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Setween Ourselves 


What is real nursing? In this issue we 
are presenting the points of view on this 
theme of a half dozen authors from a variety 
of disciplines. Unlike our frequent practice, 
this did not start out as a series of articles 
that we had requested as parts of a whole. 
Rather, they are an indication of the concern 
to be found in many walks of life respecting 
nursing. With the exception of the article 
by Doctors Benne and Bennis, which is re- 
printed from the American Journal of Nurs- 
ing, each was submitted separately, for pos- 
sible publication, within about two months 
of the others. The suggestion that we se- 
cure permission to reprint the AJN article 
was received in that same interval, never- 
theless. 

We feel that the very fact that this in- 
terest, this concern is evident from so many 
areas is a very salutary thing for our pro- 
fession. There is nothing more deadly, more 
suffocating than complacency and _ indiffe- 
rence, especially where matters of profes- 
sional significance are concerned. 

Many years ago a prominent worker in 
the public health field asserted that “no one 
understands another. person who has not the 
ability through the fingertips to receive and 
give messages of faith and comfort.” How can 
nurses maintain this “finger-tip” contact 
with the people of every age group who 
come to the hospitals, the outpatient de- 
partments, the community’ clinics, the folk 
who come for help, if every possible func- 
tion is shifted over to someone less well 
trained, less highly skilled? That contact is 
the Grail that Miss Keeler holds aloft. It is 
the glimpse seen in Father Troy’s backward 
glance. It is the answer to the need for 
change Mr. Ruys suggests. It is real nursing. 

* * * 

We tend to use the words “health” and 
“hygiene” as if they were completely inter- 
changeable. For instance, we may speak of 
mental hygiene and mental health as if they 
were one and the same thing. Actually, the 
latter is only a part of the former. The 
dictionary defines health as “physical, men- 
tal or moral soundness; freedom from dis- 
ease.” Hygiene includes all of that and more. 
It is “the science of the preservation of health 
and the prevention of disease.” To make it 
less static, we would add “and promotion” 
after “preservation” in that definition. 

Every nurse is familiar with much of the 
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ordinary information regarding oral health. 
She knows that a normal child should have 
its full complement of 20 temporary teeth 
by the time it is 30 months old. She knows 
a little about the value of the fluoridation 
of water as a preventive measure in dental 
caries. She knows, from personal experience, 
the value of regular visits to her dentist. 
She may even be able to identify the six- 
year molars, know about the importance, of 
the cuspids as anchor teeth for the fitting 
of dentures, understand the seriousness of 
gum infections. We hope that her store of 
information will be markedly increased after 
reading the three excellent articles relating 
to dental hygiene in this issue. 
ee (® 

Recently, a letter from a student nurse 
made us wonder where people get the 
curious notions that the writer indicated. 
We might have included the following ex- 
cerpt among our “Random Comments” but 
we felt a fuller explanation really belonged 
here. “I think you should know that there 
is a general feeling here that your sub- 
scribers have to be graduate nurses.” The 
writer suggested that if this was a “mis- 
apprehension” perhaps some clarification 
could be given. 

Although there are some 15,000 student 
nurses in Canada, only about 18 per cent of 
them do subscribe to the Journal. Perhaps, 
therefore, someone needs to do some “clari- 
fying.” We can attempt it here but the 
chances are good that the student nurses, 
for whom the explanation is intended, will 
never see it. We appeal to instructors in 
the schools of nursing all across the country, 
therefore, to draw their students’ attention 
to the following remarks. 

1. There is no restriction of any kind 
on who may subscribe to the Journal — 
either in English or French as they 
desire. This means that anyone who 
pays the appropriate subscription price 
— graduate nurses, student nurses, nurs- 
ing assistants, first aid workers, parents 
of students — anyone may subscribe. 

2. To encourage student nurses, 
(whose bank accounts seldom are very 
large) to become thoroughly familiar 
with what is going on in our profession, 
special rates have been in effect since 
before most of these lassies — and lads 
— were born. The students themselves 
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or their parents or their friends have 
only to send us an order accompanied 
by a money order or cheque and their 
names will go on the mailing list im- 
mediately. 

3. What are the subscription rates? 
For student nurses: one year, $2.00; 
three years, $5.00. That works out to 
16.7 cents a copy at the one-year price, 
13.8 cents a copy at the three-year 
price. Can you suggest any better bar- 
gain or investment? 





Credits earned may be applied toward the 
degree of Bachelor of Science in Nursing. 


PROGRAMS FOR HIGH SCHOOL 

GRADUATES 

Bachelor of Science in Nursing. Students 
with senior matriculation may enroll in a 


+ combined academic and professional 


program. 
Diploma in Nursing. The School also con- 
ducts a three-year hospital program. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 
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DISPOSABLE HALF-SHEET (BUSSE) 
Uses—As a draw-sheet, cover for examining tables, patient drape, and cot or pillow 
covering. 
Description— A 40” x 48” sheet made of 3 plies of soft cellulose; it is soft to the 
touch and does not rattle. — 


FERMALAC (ROUGIER) 

Indications—G.I. disturbances such as: seasonal, infectious or dyspeptic diarrhea; 
chronic constipation, enterocolitis, intestinal grippe. Digestive upsets, due to the ad- 
ministration of antibiotics, such as: diarrhea, nausea, hypovitaminosis, dehydration. 

Description—A combination of 100 million bacilli (Lactobacillus acidophilus, Lacto- 
bacillus bulgaricus, and Streptococcus /actis) and 50 mg. of vitamin C. 

Administration—In severe cases 10 capsules per day; less severe cases, adults and 
children: 1-2 capsules b.i.d. Infants: 1-2 capsules q.d. Maintenance dose in chronic 
constipation, 1 capsule at bed-time . 

FLAGYL (POULENC) 

Indications—Urethritis and vaginitis due to Trichomonas. 

Description—A synthetic derivative of the nitroimidazole series known as metroni- 
dazole. 

Administration—One 250 mg. tablet b.id. plus 1 vaginal insert of 500 mg. every 
night for 10 to 20 days. 
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HYGROTON (GEIGY) 
Indications—In mild to moderate essential hypertension, congestive heart failure, 
and other conditions in which a saluretic is indicated. 
Description—A phthalimidine derivative of the sulfonamide group of diuretics. 
Administration—Initially: 100-200 mg. with breakfast 3 times a week. Maintenance: 
50-200 mg. Potassium supplements or a diet which includes foods rich in potassium are 
recommended for patients on long-term therapy. 
INPERINOL WITH DEXTROSE (ABBOTT) 
Indications—Provides a balanced electrolyte solution for peritoneal dialysis proce- 
dures. Inperinol with dextrose 1.5% is most useful in removing solutes or abnormal 
amounts of solutes from general circulation; with dextrose 7% it is useful in establishing 
a negative water balance in edema states. 
Description—Each 1000 ml. contains: Dextrose 15 Gm. or 70 Gm., sodium 140.5 mEq,, 
calcium 3.5 mEq., magnesium 1.5 mEq., chloride 101 mEq., lactate 44.5 mEq. 
Administration—May be administered with the Inperinol administration Set (Abbott) 
which allows the simultaneous administration of two 1000 ml. bottles and includes an 
attached tube for draining fluid from the peritoneal cavity. 

Precautions—Before use, consult the product literature for full information on ad- 
ministration, dosage and precautions. 
LAUNDRY MARKER (BUSSE) 

Uses—Where permanent ink marking is desirable. 
Description—A disposable ball pen with ink that will resist laundering and dry 
cleaning chemicals. 





LERITINE (MERCK SHARP & DOHME) 

Indications—For control of all types of pain including obstetrical and the more 
severe pain associated with malignancies. 

Description—Injectable contains: 25 mg. per cc., of anileridine as the phosphate. 
Tablets contain: 25 mg. of anileridine as the dihydrochloride. Onset of action, 20-30 
minutes; duration of analgesia, 5-6 hours. Leritine does not produce constipation and 
has little or no tendency to produce vomiting or nausea. 

Administration—Orally: 25 mg. q. 6 h. p.r.n., up to 50 mg. or more frequent doses of 
25 mg. for severe pain. S/C and I/M: 25-50 mg. q. 6 h. p.r.n. I/V: 50-100 mg. added to 
$00 cc. of 5 per cent dextrose in water; inject 5-10 mg. slowly, followed by the desired 
amount at a relatively slow drip. 


RAUTRAX-N AND RAUTRAX-N MODIFIED (SQUIBB) 

Indications—Rautrax-N in hypertension, where diuretic action is desired and 
Rautrax-N modified in long-term maintenance therapy of hypertension. 

Description—Rautrax-N tablets contain 50 mg. Rauwolfia serpentina whole ‘root 
4 mg. of benzydroflumethiazide (Naturetin) and 400 mg. of potassium chloride. Rautrax-N 
modified contains the same ingredients with 2 mg. of Naturetin. 

Administration—Rautrax-N; Initially, 1-4 tablets daily at mealtime; maintenance: 
1-4 daily at mealtime, usually 1-2. Rautrax-N modified: [nitially, 2-6 daily at mealtime; 
maintenance, 2-4 daily at mealtime 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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Drapolex 


Specific for Diaper Rash 
Prophylactic and Therapeutic 


DRAPOLEX is a smooth 
bland cream and evokes a 
highly satisfactory response 
in even the most severe 
cases of urinary ammonia 
dermatitis. 


The Benzalkonium Chloride 
in DRAPOLEX is effective 
against a wide range of 
pathogens as well as the urea 
splitting organisms. For that 
reason, where secondary 
infection exists, both primary 
and secondary infections 

can be treated as one. 


DRAPOLEX is effective also 
in the treatment of urinary 
ammonia dermatitis 
attending senile and mental 
incontinence as well as 
genito-urinary conditions. 


(Benzalkonium chloride 0.01% 
(in a water miscible base) 
in 2 oz. tubes and 


I lb. dispensing jars 


220 BAY STREET, TORONTO 


oe CREWE AND LONDON, ENGLAND 
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QUEEN’S UNIVERSITY COURSES 
SCHOOL OF NURSING FOR 
COURSES OFFERED GRADUATE NURSES 


Uediodialinete in various clinical fields. 


Brfee Demme: ° rears leading to Terms begin April 3, 1961, 
June 26, 1961, September 


rey rene 18,1961, December 11, 
a. Degree Course, two years. 


b. Diploma Courses, one year. 1961 and March 5. 1962. 
Public Health Nursing Rooms, meals, laundering of 


or uniforms, and honorarium 


Teaching and Supervision in Schools provided. 
of Nursing. 


Apply to: 
For information apply to: DIRECTOR, 


DIRECTOR COOK COUNTY SCHOOL 
SCHOOL OF NURSING, OF NURSING, 
QUEEN’S UNIVERSITY DEPT. C., 1900 WEST POLK ST., 
KINGSTON, ONTARIO CHICAGO 12, ILLINOIS. 


NURSERY SCALE LINING (BUSSE) 


Uses—For all types of infant examinations and treatments. 

Description—A 3-ply highly, absorbent pad of white wet-strength paper 13/2” x 19”, 
under which is placed a sheet of urine-repellant paper (26” x 31”, 22” x 26” and 
151.” x 211/2”). Eliminates the need to sterilize the infant scale or examining table. 


OX-CART (CHEMETRON CORP.) 

Description—An emergency cart that brings oxygen, suction, or air to the bedside 
in one apparatus. Can be loaded with resuscitators, masks, face tents, tubing, humi- 
difiers, and nebulizers. It is equipped with an oxygen regulator and a positive-action 
pump providing compressed air or suction. 


SILICOTE (DU PONT) 


Description—Water-proof hospital sheeting ,of nylon fabric, coated with a silicone 
rubber compound. Resistant to deterioration from acids, alkalies, detergents, soaps, 
bleaches and urine. 

Available in surgical green, it will withstand 250° of autoclave sterilization and 
immersion in phenolic antiséptics. It does not. retain odors and is soft and flexible 
without feeling clammy. 


TIS-U-SOL (BAXTER) 

Indications—For wound irrigation, surgical washing, soaking of transplants, irriga- 
tion in fenestration procedures, preparation of tissue culture media, tissue and bone 
bank media and irrigation of colostomies. 

Description—Sterile, non-pyrogenic solution with a pH of approximately 6.4. It is 
composed of special salts in a definite balanced ratio for support of normal cellular 
function and tissue survival. 


VINYL MATTRESS COVERS (MEINECKE) 

Description—Contour vinyl mattress covers and pillow slips, featuring new plasti- 
cizers that impart permanent stretch and recovery characteristics similar to real rubber 
Guaranteed for a full year, the covers will not turn hard or brittle under severe hospita! 
use. They are autoclavable, waterproof, nonflammable, chemical resistant and have 
high tensile strength and tear resistance. 

Available in all standard sizes, in contour and zippered styles. 
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RandemComments 


Dear Editor: 

This is a belated reply to the letter 
written by Jane Lewis of Manitoba, that ap- 
peared in the September issue. 

I trained in England from 1934 to 1938. 
We were taught to use a Castille soap in the 
treatment of bedsores. The soap was rubbed 
into the skin until dry, then the area was 
dusted with talc. We were told that the 
rubbing restored circulation, the lack of 
which had caused the bedsore. 

ELLEN CHABOT, Quebec 


Dear Editor: ' 
While sending you my change of addres 
I would like to extend my sincerest wishes 
for continued success with the Journal. I 
am sure I hold the opinion of hundreds of 
nurses, when I say the book is most exhilar- 
ating and ever interesting to read. 
JACQUELINE E. Mazur, Manitoba 


Dear Editor: 

In January, 1960 I registered in the 
province of Quebec and paid the required fee. 
Two months later I decided to travel across 
Canada to work in one of the western prov- 
inces. 

Securing my registration in this province 
was a headache, although I had no great 
problem. I might as well have come from a 
hospital in a foreign country. I not only had 
to produce my registration for the current 
year, but also my birth certificate, high 
school leaving and matriculation marks, a 
letter from my school of nursing plus a record 
of the hours I had spent in theory and 
clinical practice, and in addition, twenty- 
eight dollars. 

Thinking this to be all and enough, I 
visited the Placement Bureau of the RNABC 
and was required to fill out another three 
pages with the information I had given pre- 
viously. 

We are all nurses of Canada. If an R.N. 
who graduated from an accredited hospital 
goes to a similar hospital, why all this red 
tape? 

In short, my plan would be that all nurses 
once graduated and duly registered, should 
be able to apply to a central bureau for what 
might be known as a “hospital passport.” 
This passport could contain all the necessary 
information, a photograph of the nurse and 
an “okay” from her original Association. A 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


e Full maintenance and a stipend of 
$237 per month for the first three 
months, $247 per month for the last 
three months, plus maintenance. 


® REGISTRATION FEE Is $20 


e Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists’ offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


nurse could then move more freely through- 
out her own country. 

I have mentioned my idea to nurses who 
have travelled much more than I, as well as 
some doctors and they all feel that it is an 
excellent idea. 

Of course, the procedure would be simpli- 
fied if all Canadian nurses were required to 
write identical examinations for registration. 
If there was only one set of files which 
included information on every registered 
nurse in Canada, a nurse could request one 
letter from the registry to verify her stand- 
ing. 

If there is any rhyme or reason to what 
I have written, I would appreciate the points 
of view of nurses who know more about this 
than I do. 

Jessica Russe tt, B.C. 


Dear Editor: 

I think the magazine is of the highest 
quality and feel that one can nurse more 
intelligently when one is well versed on the 
nation-wide progress of nursing and medi- 
cine. Thank you for a concise yet informa- 
tive magazine. 

GwyNNETH Sowopen, B.C. 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 


GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Apr. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 


MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 


THE NATIONAL 


HOSPITAL 


Queen Square, London, W.C.1., 
England 


(MEDICAL NEUROLOGY AND BRAIN 
SURGERY) 


ADVANCED NURSING 
EDUCATION 


One year courses are open to graduates 
of accredited Schools of Nursing having 
good educational background. 

Three months academical teaching in the 
School of Nursing under guidance of 
Sister Tutor assisted by large teaching 
Staff of Senior Neurologists and Neuro- 
Surgeons. 

Eight months Clinical experience, one 
month vacation. . 
Certificate and badge of the hospital 
awarded to successful students. Full 
graduate salary paid throughout the year. 
This work has a special appeal to nurses 
interested in research and the humani- 
tarian aspect of Nursing. 


Apply to: 
MATRON FOR FURTHER PARTICULARS. 





THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 


a 16-week supplementary course in 
OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 


and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A, 


THE CHARLES T. MILLER 
HOSPITAL 


offers qualified Graduate Nurses 
a 16 weeks’ course in 


OPERATING ROOM NURSING. 


The course includes instruction and 
supervised experience in all surgi- 
cal specialties as well as teaching 
and management techniques. 


Room, board, laundry and a 
stipend of $125 per month are 
provided. 


For further information, 
address the 


DIRECTOR OF NURSING, 
THE CHARLES T. MILLER 
HOSPITAL, 

ST. PAUL 2, MINNESOTA. 
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Their best friend told them how to get richer 


He'll tell you, too. He’s the Man from Investors . . . able and 
willing to be your best friend financially. He’ll show you how to 
turn modest monthly savings into a useful cash reserve for future 
opportunities, emergencies, and carefree retirement. He’ll show 
you many ways to grow richer through Investors investment 
_program designed to fit your ambitions and your resources. 


More than 200,000 Canadians have 
invested over four hundred million 
dollars with Investors Syndicate. 
Talk to your banker or chartered ac- j nvestors 
countant about Investors, then look 
up Investors Syndicate in the white Sy nm @) fi Cate 
pages of your phone book. Call and OF CANADA, Limited 
ask about the great variety of In- 
vestors Syndicate programs avail- Head Office: Winnipeg Offices in principal cities 
able to you. There’s no obligation. 
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POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 


Notre Dame Hospital 
of Montreal 
GENERAL MEDICINE 
GENERAL SURGERY 
OPERATING ROOM 
OBSTETRICS 
Classes: September and March 
Duration: 6 months 


Substantial remuneration 
Meals and laundry. provided. 
Ability. to speak French essential. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 

MONTREAL, QUEBEC. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


ST. JUSTINE’S HOSPITAL 


offers 
Postgraduate courses for 
REGISTERED NURSES 
in 

Pediatrics in cooperation with the 
Marguerite d‘Youville Institute, and 
leading to a university certificate as 
well as a postgraduate course in the 
Care of the Premature Infant in 
cooperation with the Minister of 
Health of the Province of Quebec. 
As well as two other eight-month 
postgraduate courses in: 
Pediatrics and 
Obstetrics. 
Admission in October. 
Ability to speak French essenfial. 


For further information write to: 


LA DIRECTRICE 
DE L’ECOLE DES INFIRMIERES, 
HOPITAL SAINTE-JUSTINE 
3180 AVENUE ELLENDALE 
MONTREAL 26, QUE. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation : 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commences in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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happy mother, cheerful babies 


because their physician has kept the 
twins well nourished, healthy, and 


free from diaper rash 


a D ESITIN 


OINTMENT 


Protects against irritation of urine and excrement; 
markedly inhibits ammonia-producing bacteria; 
soothes, lubricates, stimulates healing. 


For samples of Desitin Ointment, pioneer external cod 
liver oil therapy, write... 


DESITIN cuemicat COMPANY 


Sole Canadian Representative and Distributor: 


LESLIE A. ROBB 
54 Baby Point Rd., Toronto 9, Canada 
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Our Terylene and Mini-press 
English Popli 
ses Laie ROYAL 
and Easy to Wash VICTORIA 


Just Hang to Dry. 


Bland’s Styles HOSPITAL 


are Always Wonderful 
SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


- (a) Six month clinical course in Obstet- 
rical Nursing. 


Classes—September and February. 


(b) Two month clinical course in Gyne- 
cological Nursing. 


Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


. Six month course in Operating Room 
Technique and Management. 


Classes—September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes—September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary—a generous allowance for the last 
half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
NURSING } apply to:— 


ASSISTANT 
Miss H. M. Lamont, B.N. 


We have a Catalogue for You — Director of Nursing, 
Royal Victoria Hospital 


BLAND AND COMPANY LTD. Montreal, P.Q. 
2048 Union Ave., Montreal, Canada 
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you can let him sleep 
here’s our patient 


Id t A & ad In the hospital hushed for night, nurses 
en - ries an ® have a special job to do — see that 
patients get both their needed night care and their valuable sleep. 
In hospitals using Ident-A-Band by Hollister, there’s no need to 
wake a patient to check identity, or risk a sleep-confused ‘‘yes’’ 
in answer to any name. Just a glance at the wrist and you’re sure 
of correct identity before giving medications or care. Ident-A-Band 
helps keep disturbances (and tempers) down... your error-free 
record up. 
Whether by day or at night, you can depend on Ident-A-Band 
to identify the right patient. And your patient will like its comfort. 
Only Ident-A-Band offers skin-soft identification that cannot be 
altered, water-blurred or transferred to another person. It’s no 
wonder that more hospitals in the United States and Canada 
prefer Ident-A-Band . . . for nine years the leader in on-patient 
identification. Write for samples and complete information. 


auih 
rig 


Ident-A-Band » Mp lebbosa-< 


umereo 


160 Bay Street, Toronto 1, Ontario 
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Specify Carnation ... 


or your recommendation for a 
full-fat formula. a quality controls 
guarantee dependable proven nourish- 
ment; double sterilization gives extra 
safety. Carnation is used in more 
hospital formula rooms than all other 
brands combined. 


Specify Morning .. 


the pay skimmed satan milk 


for low-fat formulas. Butterfat con- 
tent is reduced to 4%. Economical 
too—costs up to 25% less than other 
brands of partly skimmed evaporated 
milk. Morning is guaranteed 
by Carnation. 


The finest forms of milk for bottle feeding 
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A New 
Heavy Drainage 
Dressing 


SURGIPAD' 


Heavy Drainage Dressing 
with SOFNET* FABRIC COVER 


. . . a dressing which is neater, thicker, 
more efficient, more comfortable . . . at no 
additional cost. 


made in Canada by 


Golmonsfolwuon 


*Trade Mark 
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Our Navy: 
_ Needs Your 
- Nursing Skill 


~ 
A Naval Nurse is an important nurse—caring for the health of Canada’s 
armed forces. 


She leads an eventful life—with opportunities to engage in special 
fields, medical and surgical and others—to travel—to serve her 
country—to enjoy the status and privileges of an Officer in Canada’s 
senior service. 


Our Navy has openings now in its Nursing Service—for 
graduate nurses currently registered in a provincial nurses’ 
association and who are Canadian citizens or British 
subjects, physically fit, single and under 35 years of age. 


Apply today! Upon entry you will be offered a short service com- 
mission with officer pay, allowance for uniforms, full maintenance and 
other benefits including 30 days annual leave with pay and full medical 
and dental care. 


As a Naval Nurse, you'll find real opportunity to advance in your 
profession! For full information apply to: 


MATRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 


or 
YOUR NEAREST NAVAL RECRUITING OFFICE 





DIAPARENE 


Clinically proven, effective* 


@e DIAPARENE OINTMENT—medicated, 
soothing ointment to clear up the most obstinate 
case of diaper rash. 

DIAPARENE POWDER—highly absorbent corn 
starch base, gently medicated, guards against 
prickly heat and chafing. Prévents ammonia 
odour and diaper rash. 

DIAPARENE RINSE—(tablet or liquid)—added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 


DIAPARENE PERI-ANAL CREME—A safe 
efficient cream developed especially for the new- 
born with sore-bottom caused by loose stools, and 
diarrhoea. For effective treatment and prevention 
apply at diaper changes to the anal area. 


Most new babies require protection against annoying 
diaper rash. DIAPARENE in these four forms assures 
complete prevention and treatment night and day. 


DIAPARENE antibacterial preparations for complete baby skin care 


* Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5, 762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped?, 73:250 - 8, July 1956 


DIAPARENE samples and literature available on request to: 


HOMEMAKERS’ PRODUCTS (Canada) LIMITED 


36 Caledonia Road Toronto 10, Ontario 
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ANOTHER BARD HIRST 


STERIL-PEEL™...THE MOST EFFICIENT PACKAGE 
FOR BARDEX®... THE FINEST FOLEY CATHETER 


Bardex®—the Foley Catheter with features that 
ensure dependable performance. ..reinforced ribs 
to provide even distention of the balloon... multiple 
dipping in premium latex to produce a uniform 
wall thickness; large, smooth eyes for maximum 
drainage. These are some of the reasons why 
hospitals willingly pay a little more, and why they 
continue to specify more Bardex Foley Catheters 
than all other brands combined! 


Sterile-packaged Bardex catheters are now avail- 
able in this new and exclusive tab-opening, peel- 
apart package; at no increase in cost. Ready for 
instant use, the new “Steril-Peel’’ package pro- 
vides a simple and instrument-free aseptic opening 
technique that has been evaluated and approved 
by leading hospitals...“Steril-Peel” is another 
good reason to specify BARDEX® Foley Catheters 





C. R. BARD, INC, © SUMMIT, N. J. 
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Always at your service 


Elastoplast 


TRADE MARK 


the 
e-|-a-S-t-i-c 

adhesive klastoplas! sf 
bandage 
with 


POROSITY 


Elastoplast, in the familiar red tin, is 
synonymous with perfection whenever 
compression bandaging is indicated. Only 
Elastoplast combines the proper degree 
of elasticity, support and air-vented 
porosity so necessary for the effective 
care of the surgical patient. 
® Adequate porosity throughout the @ The proper degree of @ Fluffy edges to 
entire surface of the adhesive permits stretch and regain for prevent trauma to 


free sweat evaporation and reduces correct compression devitalized skin. 
risk of skin irritation. and support. 


The synonym for quality and reliability 
E l as t opl d st in the surgical field. 


‘SEN: SMITH & NEPHEW, LIMITED 
"5640 Paré Street, Montreal 9, Que. 
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Comprehensive 


ro A NUMBER of years the Mac- 
millan Company of Canada has of- 
fered awards annually to student nurses 
who have written comprehensive nurs- 
ing care studies. Perhaps it is redun- 
dant to say that in order to write 
a comprehensive nursing care study a 
nurse must have given that kind of 
care. 

Both the Oxford Dictionary and 
Webster’s Dictionary define compre- 
hensive as “including much ; having the 
power to comprehend many things; of 
wide mental grasp.” The studies sub- 
mitted comply with the first part of the 
definition ; they include much, Some of 
them indicate that their writers com- 
prehend many things. But what are the 
many things? 

If we were to leaf through studies 
that have been published in our Jour- 
nal we would find that in most of them 
there are several parts or sections. 
Each section has a heading such as, 
social history, medical history, tests, 
treatments, medications, nursing care 
and, more recently, at the end of the 
study, rehabilitation. The material in 
most of these sections has been taken 
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from the patient’s chart or from text- 
books ; information from the patient’s 
chart is frequently derived from the 
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activities of members of the health 
team other than the nurse. 

In order to give comprehensive 
nursing care the nurse does need to 
comprehend many things. She needs 
to understand tests, treatments, medi- 
cations. But does she understand 
them for themselves alone or is this 
knowledge necessary to the giving of 
care to a patient who is to have the 
tests, or receive the medications? Is 
technical knowledge of this kind all or 
only part of nursing? 

Nursing problems are related to, but 
apart from, medical problems . . . We 
have traditionally shared responsibility 
in the latter, through our observations 
and through delegated authority to ad- 
minister medications, tests and treat- 
ments. Implicit even within these depen- 
dent activities, there is a large area for 
independent judgment.* 

About what kinds of things does 
the nurse judge independently? Is it 
only in relation to tests, treatments 
and medications, or is nursing in- 
volved in other activities? Are these 
other activities merely made up of 
keeping the patient clean, adequately 
nourished and physically comfortable? 

The primary value of knowing and 
understanding the patients’ social his- 
tory and medical history, and having 
an understanding of the tests, treat- 
ments etc., is so that the nurse can 
use this information in caring for a 
patient. When there is little or no 
reference to this material in the nurs- 
ing care section, then it follows that 
either the information was not used 
to nurse the patient, or was not found 
useful to nurse the patient. 

The same tests, treatments and me- 
dications could be part of the medical 
management of patients with a variety 
of diagnoses. They do not necessarily 
vary with the diagnosis, or with the 
patient. Does nursing care vary? If it 
does, what is the variable, the diag- 
nosis or the patient with the diagnosis? 
If the patient is the variable then 
comprehensive nursing care must be 
“of wide mental grasp” — must be, 
because it is possible to teach techni- 
cal skills to those who do not have 
wide mental grasp. It is also possible 


* Johnson, Dorothy E., “A Philoso- 
phy of Nursing,” Nursing Outlook, Vol. 
7, pp. 198-200, April, 1959. 
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that these tasks will be performed cor- 
rectly from a_ technical standpoint 
without much concern for the patient. 
Comprehension is understanding and 
this requires use of the intellect. The 
intelligent nurse understands the tech- 
nical procedures, what they are, why 
they are used, what they may be ex- 
pected to accomplish. The intelligent 
nurse who gives comprehensive nurs- 
ing care adds another variable to her 
performance, the individual patient. 
The variable exists whether it is con- 
sidered or not because nursing is a 
service to people, but not to people 
collectively. 

The following comments were made 
about medical practice: 

In the hospital the patient is not 
seen in his natural environment and 
many procedures demand attention, so 
that few opportunities and little time 
are available for the serious consider- 
ation of the individual and of the per- 
sonal problems that are contributory to 
his illness. His disease (objective) is 
studied with great care, but his illness 
(subjective) may be neglected. 

In their devotion to science, leaders 
of medicine have had little time or 
energy for the consideration of the 
patient as a person, as a unit in a 
complex society, and as an organism 
subjected to many strains and stresses 
from his environment.** 

Where does nursing of the hospi- 
talized patient stand in relation to 
these remarks ? 

Each study includes a section called 
social history. Inclusion of it infers 
that the nurse recognizes that the 
patient is a social being, but how is 
this knowledge used to care for the 
patient? Do we read in the studies that 
the nurse behaved in a certain way 
because the patient behaved in a cer- 
tain way; that she took cues from 
the patient and geared her care to 
him? 

The sum total of what the patient 
is — the whole patient — seeks nurs- 
ing. The nurse too, brings her entire 
self to the patient. There is a differ- 
ence, though. She has been prepared 
for her role as nurse, he has not been 


prepared for his as patient. She is 


** Robinson, G. Canby, The Patient 
as a Person. New York: The Common- 
wealth Fund, 1939, pp. 4-8. 
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reasonably secure in her knowledge 
of how to nurse, he is insecure as 
a result of his illness and what it 
means socially, economically, emotion- 
ally. She chose to be a nurse, she likes 
her role, he does not. How the patient 
copes with this situation will depend 
on what he brings to it and what he 
finds in it. He brings his fears, hopes, 
prejudices, stereotypes and a host of 
experiences that have molded him in- 
to the individual the nurse encounters. 
His ability to adjust to his optimum 
will depend to a large extent on what he 
finds in the hospital environment. 

How does the nurse function? Is 
her role therapeutic? When she says 
she “reassured the patient’ what does 
she mean? How does she know? Re- 
assurance is an emotional response 
which can be experienced only by the 
patient. It is not something J can give 
to you. I can, as the nurse, behave in 
such a way as to contribute to your 
feeling of well-being, to your sense 
of security, to diminishing your fears. 
If we accept the concept that illness 
is accompanied by fear, anxiety, inse- 
curity, then is it not part of the role 
of the nurse to function so that there 
will be a marked reduction of tension 
and anxiety? 

Nursing takes its cues from patients. 
Theoretical knowledge in the social 
sciences acts as a background for the 


MEMO FROM 


The following excerpt comes from an 
Australian letter : 

“Please don’t expect too hot weather in 
April as the evenings are always chilly — 
in spite of Australia being advertised as 
“sunny” it rains and gets pretty cold, too. 
However, I can predict many fair days for 
you as the autumn is the nicest time of the 
year here. Do please bring sweaters, a couple 


The new leaflet entitled “Facts about 
Congestive Heart Failure’ may be found 
useful in teaching patients about cardiac 
insufficiency. The format of the leaflet is a 
series of questions and answers in laymen’s 
language. Copies are available from the 
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developnent of skills in interpersonal 
relationships that are an essential part 
of comprehensive nursing. 

Studies have shown that nearly half 
of the students go into nursing from 
an innate interest in helping people. 
This is fertile ground. The high school 
graduate has developed some skill in 
understanding people, some insight in- 
to behavior, even though her know- 
ledge is restricted to relatives and 
close friends. The beginning student 
likes people, wants to help people. 
What happens in the next three years 
that causes the beginner to change 
her orientation from one that had a 
95 per cent interest in people and a 
five per cent interest in medical 
science, to almost a complete reversal ? 

Until such time as the studies de- 
scribe nursing care in terms of the 
nurse’s activities in relation to the 
patient and the patient’s reactions to 
these activities, and how the nurse 
might have nursed the patient differ- 
ently as a result of the increased un- 
derstanding gained from her associ- 
ation with him, nursing care studies 
will continue to be, what they are so 
often called — simply, case studies. 
They will continue to be disease-cen- 
tered and task-centered, rather than a 
true picture of comprehensive nursing 
care. 

P. ELF. 


AUSTRALIA 


of warmer dresses and a top coat. You might 
even be happy to have your flannelette py- 
jamas, as the hotel accommodations leave 
much to be desired. 

I feel certain you will like Melbourne and 
its quiet dignity. The gardens will be at 
their best and you will find your fellow 
Australian nurses to be kind to you. They 
will treat you royally.” 


American Heart Association, 44 East 23rd 
Street, New York 10, N.Y. 
* * * 
Just about the time you think you can 
make both ends meet, somebody moves the 
ends. 





What is Real Nursing? 


Role Confusion and Conflict in Nursing 


KENNETH D. BENNE Pu.D., and WARREN BENNISs, PH.D. 


This article is based on a talk given to the Forum on Newer Trends in Nursing 
at Boston University and incorporates findings from a research 
study on the role of the nurse in the outpatient department. The 
study was conducted by the Boston University Human Relations 


Center. 


ONFUSION AND CONFLICT about the 

role of the professional nurse reaches 
peaks at several sensitive points. 
Against the backdrop of the analysis 
of some of these points, we want here 
to examine more closely three of the 
principal areas of tension. The first is 
that the nurse is commonly frustrated 
by the difference between her image of 
“real” nursing and the functions she 
must assume in actual work situations. 
Second, the nurse-doctor relationship 
is often a tension area. And, third, 
promotion for the nurse all too fre- 
quently means conflict between her de- 
sire for higher status and her psycho- 
logical need to give bedside care. 


The Blurred Self-Image 

A nurse’s self-image that puts bed- 
side care of patients at the heart of the 
legitimate functions of nursing appears 
in many conversations and interviews 
we have held with nurses. Other func- 
tions may be expected of nurses, and 
advancement in status and pay often 
requires performance of other func- 
tions. But bedside care is still — to 
many nurses — “real” nursing. 


Dr. Benne is the Theodore W. Beren- 
son Professor of Human Relations and 
the director of the Human Relations 
Center of Boston University. He is a 
cofounder of the National Training La- 
boratory in Group Development at 
Bethel, Maine. Dr. Bennis is assistant 
professor in the Department of Psycho- 
logy and senior research associate in the 
Human Relations Center, Boston Uni- 
versity. He is, at present, senior investi- 
gator, U.S. Public Health Service, on 
the project discussed in this article. 

Reprinted, with permission, from the 
American Journal of Nursing, March, 
1959. 
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We suspect that this self-image of 
“real” nursing gets established in a 
number of ways. The non-nursing 
public probably has an image of “the 
nurse” always at the bedside of the 
patient. This may be an_ untutored 
image, but it is nevertheless a reality. 
When persons choose nursing as a 
career, they choose at least partly on 
the basis of this public image. 

They bring this image of “real” 
nursing with them to school and often 
the schools don’t dislodge it, even 
where they try to do so. And we sus- 
pect this image of “real’’ nursing is 
reinforced by continuing contact with 
patients. Patients and their families 
sometimes complain in hospitals if 
aides or practical nurses or attendants 
care for them. Nurses should care for 
them. And patients’ families often re- 
inforce this complaint. Doctors, too, 
frequently judge nurses in terms of a 
similar image. 

Our research indicates that the 
nurse is actually required to perform 
five major functions. 

The first we can call the technical 
functions of nursing procedures. 
Second, she acts as administrator in 
ordering supplies and keeping records. 
Third, she is an organizer, who must 
work in and maintain a complex or- 
ganization replete with problems of 
hierarchy, communication, and con- 
trol; she is supervised, and she super- 
vises. Fourth, she is a teacher and 
trainer of other hospital personnel and 
of patients. Fifth, and finally, the nurse 
involves herself in the informal social 
fabric of the hospital, clinic, or agency 
— interacting with colleagues with 
whom she shares intimacies, small 
talk, gossip, and social intercourse. 
Perhaps only the first of these func- 
tions fits the picture of the bedside 
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nurse offering tender, loving care to a 
patient. 

When the nurse with an image of 
“real” nursing as being bedside care 
of patients approaches the actual job, 
she is in for a severe jolt. She was not 
prepared — psychologically or tech- 
nically — for the myriad of other 
duties that she has to perform, and she 
is not really sure she likes it this way. 
In short, there is a sharp discontinuity 
between her self-image of nursing and 
the actualities of work life. 

And, where the nurse isn’t prepared 
for the actualities of the job, she feels 
frustrated in that she isn’t living up to 
proper nursing standards. One nurge 
in an orthopedic clinic, for example, 
spent a good deal of time just distri- 
buting foot-pads. She told us that she 
felt more like a shoe clerk than a 
nurse. We discovered, too, that many 
nurses felt frustrated because, in their 
opinion they were not actually per- 
forming skills for which they were 
trained and which they expected to 
carry out. Because this phenomenon 
was so visible and regularly observed, 
we coined a concept which we felt 
aptly describes the condition, “role 
deprivation.” 

Let us look at this source of tension 
from another angle. One psychological 
characteristic of acutely ill patients is 
their regression to a- state of rather 
complete dependence. It is quite po% 
sible that nursing has tended to attract 
people who like to respond to depen- 
dency in others, Insofar as this is true, 
the chief psychic rewards of many per- 
sons attracted to nursing come from 
taking care of dependent patients. It 
is hard for some nurses to get as much 
satisfaction from dealing with con- 
valescent patients who have become 
less dependent, or from teaching pa- 
tients to become’ more independent, 
even when the realities of the treat- 
ment situation require this shift in the 
nursé-patient relationship. 

Our OPD ‘study shows that the 
iurse who responds overeageily to de- 
pendency has a particularly difficult 
ituation in the OPD, where the pa- 
ients are ambulatory. Unlike the ward 

atient, who is more completely under 
1e control of the hospital staff, the 
mbulatory patient has a good deal of 
ontrol over whether or not he will 
low the nurse’s advice. She has to 
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depend on her persuasive ability to 
influence the patient rather than on the 
more direct control which her col- 
league in the ward may have. 

Now, let us look again at the prob- 
lem of redefining “real” nursing in 
this setting of nurse-patient relation- 
ships. The nurse is called upon to train 
aides and to organize and coordinate 
their work. Often not dependent at all, 
they are very, very “ambulatory.” 
When a nurse who likes to respond to 
dependency, and who at some level of 
consciousness may have selected her 
vocation because of this, has to shift 
into functions which require other re- 
lationships, tension and resistance are 
bound to result, because many of the 
nurse’s greatest psychic rewards are 
missing in the new functions. We have 
heard nurses in rather high adminis- 
trative positions (talking off the rec- 
ord) who wondered whether they 
were actually doing “real” nursing at 
all. We have heard persons in very 
important positions in schools of nur- 
sing express the same doubt. Their 
separation from the bedside care of 
patients seemed to account for this 
sense of unreality in their work. 

Whatever the extent of this particu- 


lar tension within the nursing profes- 
sion — and certainly much more em- 
pirical research into it is needed — 
evidence indicates that confusions and 


conflicts over the nature of “real” 
nursing raise important questions con- 
cerning nursing recruitment and edu- 
cation and the development of effective 
treatment teams in which nurses play 
a part. 


The Nurse-Doctor Conflict 


There are, no doubt, conflicts and 
tensions between the nurse and parts 
of the treatment team other than the 
“doctor” part. But few who have talk- 
ed, under free conditions, with nurses 
will deny that the nurse-doctor rela- . 
tionship is the one most pregnant with 
tensions and misunderstandings on 
both sides. Off-the-record talks with 
some doctors reinforce this impression, 
although more research is required on 
this side of the relationship. 

Why is this so? The recent history 
of the development of nursing as a 
profession is partly responsible. Dur- 
ing the past 25 years, and at an ac- 
celerating rate, nursing leadership has 
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exerted tremendous and admirable ef- 
forts to create a nursing “profession” 
in the full sense of that term. The ex- 
pansion of university-connected schools 
of nursing, the multiplication of grad- 
uate programs of professional educa- 
tion for nurses, and the formation and 
support of nursing research are all 
evidences of this determined effort to- 
ward professional upgrading. 

One fascinating side of this history 
of accelerating professionalization de- 
serves intensive study in this context 
of conflict and misunderstanding be- 
tween nurses and doctors. Nurses, in 
rooting their profession in university 
and academic life, have tended to form 
alliances with the social and behavioral 
sciences much more fully than the 
medical profession generally has done. 
The firm alliances of the medical pro- 
fession within academic life are still 
with the physical and_ biological 
sciences. 

One must look to the newer “up- 
start” branches of medical specializa- 
tion — psychiatry, public health, and 
hospital administration — to find infil- 
tration by the social and behavioral 
sciences to anywhere near the extent 
that prevails in professional nursing. 
Perhaps some of the conflicts of aca- 
demic life, between the social and 
behavioral scientists, on the one hand, 
and biological and physical scientists, 
on the other, have been translated into 
the professional nurse-doctor relation- 
ship. 

Many doctors seem to be unaware 
of this move of nursing toward pro- 
fessionalization or, if aware of it, to 
ignore it in their working relationships 
with nurses. Certainly, one earmark 
of a professional person is the posses- 
sion of areas for the exercise of inde- 
pendent judgment within his work life. 
The function of professional education 
is to prepare the person to exercise 
such required judgment. But many 
doctors still expect nurses to behave 
only as obedient extensions of their 
own professional judgment. The fic- 
tion seems to be that the nurse is the 
doctor’s helper only. Yet, in fact, 
nurses must frequently make indepen- 
dent judgments which affect the treat- 
ment process. 

So, on the one hand, we find schools 
of nursing and professional nursing 
associations reinforcing the nurse’s 
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self-image of an autonomous, profes- 
sional person, sharing with substantia’ 
equality in appropriate- judgment: 
about treatment processes. On the othe 
hand, we find doctors, perhaps rein 
forced by neglect of the study of nur 
sing — if not by contrary indoctrina 
tion — within their professional edu 
cation, ignoring or controverting thi 
self-image of professional person an 
colleague which many nurses holc 
The results are bound to be inner ten 
sion within nurses and various off 
target ways of channeling their feeling 
of resentment, if not open conflict. 

We have heard nurses say that doc 
tors in different specialties vary ini 
their willingness to enter into a pro 
fessional colleague-relationship wit! 
nurses. The least reconstructed doctors 
in this respect seem to be surgeons, 
and the more reconstructed ones psy- 
chiatrists and public health physicians. 
Whether these differences are signifi 
cant by research standards, and how 
far the realities of the differing 
treatment situations validate whatever 
differences exist, only further research 
will reveal. Meanwhile, the role con- 
flicts they generate in nurses are social 
and psychological facts. 


Nowhere, probably, is the relation 
ship between the physician and the 
nurse more prominent than in the 
OPD. One of the chief complaints 
among OPD nurses is the failure of 
the doctor to be at the clinic at the 
appointed time. Everything, except the 
unrelenting flow of patients crowding 
the clinic, then comes to a standstill 
until the doctor arrives. And mean 
while, the nurse has to maintain the 
organization and its public relations! 

Another facet of the nurse-docto: 
relationship is that, in many OPD’s 
the nurses are experienced workers 
who have held one ¢linic position ove: 
several years. The doctors, on the 
other hand, particularly those on rota- 
tion, are not at all used to the clinic. 
This creates an unusual situation. Al 
though the doctor has a senior positior 
and is supposed to give the orders, he 
knows less than his nurse associate 
who is expected to take orders. 

In some cases, the nurse has thx 
most delicate job of attempting tc 
maintain the doctor’s status. Gently 
telling him what to do, she must, at the 
same time, appear to obey his orders 
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[In extreme cases, this can develop into 
in unpleasant relationship where the 
wurse “Doctors” or ‘‘Sirs” the doctor, 
while visibly showing up his lack of 
cnowledge of the clinic as she gives 
iim the information he needs. Un- 
loubtedly, this same sort of drama is 
layed out — even more theatrically 
— each time experienced nurses deal 
vith interns or inexperienced residents 
n the hospital situation. 


Nurse-Supervisor Conflict 

We have already mentioned the feel- 
ngs of alienation and deprivation 
which some nurses experience when 
heir job assignments, fail to include 
luties which for them represent ideally 
‘real” nursing. There seems to. be 
iurther ambivalence in nurses, especial- 
y in those who have been promoted or 
who are threatened with promotion, 
ibout the functions assigned to them 
in their work. Nurses seem often to be 
saying — both at the same time — 
“They expect too much from me as a 
nurse,” and, “They don’t expect 
enough from me as a nurse.” How can 
this be explained ? 


To investigate the functions of the 
OPD nurse, we asked her to rank the 


amount of time she spends on each 
of 12 categories of duties. These cate- 


gories were: Clinic administration, 
administrative duties, teaching and 
orientation of personnel, teaching of 
patients, supervision, social activity, 
learning, smoothing out frictions be- 
tween departments, smoothing out 
frictions within departments, physical 
nursing care, referrals and referring, 
and others. We also asked the super- 
visor of each OPD to rank the 12 
categories of functions in the order in 
which she preferred her nurses to 
spend their time. When we compared 
the rankings of the two groups, we 
were somewhat startled by the lack of 
agreement. 

In one hospital, for example, there 
was practically a perfect negative cor- 
relation. Some examples of the dis- 
crepancies may be illuminating. When 
the nurses ranked the various duties in 
the order of time actually spent on 
each, they ranked administrative duties 
third or fourth. Supervisors, on the 
other hand, ranked administrative 
duties eighth or ninth in order of im- 
portance. Even though the nurses 
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spend more time at administration 
than their supervisors like, the reality 
of the job appears to augment the 
administrative functions of the nurse. 
Thus, her feeling that she is doing too 
much administration and too little 
“real” nursing is reinforced. 

Our data highlight one more aspect 
of this role-deprivation theme. A num- 
ber of studies show that nurses avoid 
administrative responsibility. Argyris 
discovered for example, in case studies 
in a cancer hospital, that only 24 per- 
cent of the nursing supervisors, 9 
percent of the head nurses, and no staff 
nurses at all, desired to be supervisors. 

Yet it appears that if a nurse wants 
to advance within the hospital setting, 
she will have to take on more and more 
administrative functions, At the same 
time, she feels painfully unprepared 
for this responsibility. Furthermore, 
she does not think this is “real” nurs- 
ing. There is as yet no plan within the 
hospital that will allow the nurse to 
continue to use and improve her 
nursing skills and still be promoted 
after she reaches the head nurse-stage. 
Thus, we have pressures by adminis- 
tration to promote the efficient nurse 
into a job which she doesn’t desire and 
for which she is frequently inadequate- 
ly trained. 


Two Roads to Better Promotions 


There is now no way to promote a 
nurse into a new role that really incor- 
porates her professional skills. This 
dilemma of having to choose between 
practicing the skills of the profession 
and enjoying the advantages of pro- 
motion is not peculiar to nursing. 
Various classes of professional per- 
sonnel in research and industry are 
facing this issue, too. Two complemen- 
tary approaches to its amelioration 
have most often been used. 

The first approach is to create a 
“skill hierarchy,” an organizational 
ladder with the same range in status 
and rewards that the administrative 
hierarchy possesses, in which one can 
be promoted without having to become 
an administrator. The Bell and General 
Electric Laboratories have created 
such dual hierarchies of promotion. To 
be promoted, a research scientist does 
not have to become an administrator. 
Rather, his pay and his status increase 
when he is appointed to an appropriate 
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rank such as “Distinguished Scientist. 
What would be wrong with exploring 
a title of “Distinguished Nurse” or 
some such within nursing? 

The other approach is to find nurses 
who desire administrative work — and 
there are some — and to equip them 
with the necessary skills. We met 
several such persons in our sample of 
hospitals; and the administrative acu- 
men of these administrators, combined 
with their nursing sophistication, makes 
for highly effective administration. 


Patterns of Adjustment to Conflict 

Many nurses with whom we have 
talked are aware of some of these con- 
flicts and confusions. And, too, they 
have talked to us about how they deal 
with them. We would like to comment 
briefly on some of these ways of ad- 
justment. 

But first, one historical observation 
is in order. Many of these role conflicts 
and confusions are related to continu- 
ing and accelerated change in the 
health field. Concepts of restoring 
health and preventing disease have 
changed markedly in the last genera- 
tion. And, with changing concepts, 
technologies and methods of organiza- 
tion have changed, too. Wherever re- 
search and its application are extensive, 
change has become the law of contem- 
porary organizational life. 

And, where changes in ways of 
carrying out functions occur, role ex- 
pectations and definitions are bound to 
change, too. Where change is uneven 
— and it seldom is even — conflicts 
and confusions in professional roles 
are bound to occur. Actually, the only 
way growth in a profession or within 
professionals takes place is through 
the creative resolution of conflicts of 
this sort. 

Typically, growth occurs only when 
the fact of confusion and conflict is 
accepted, in some degree, by those 
caught in it. The denial of conflict or 
of its factual roots usually leads to 
adjustments quite other than those of 
growth, either for the profession or for 
individual members of it. Let’s look 
first at three patterns of adjustment to 
conflict and confusion which involve 
denial both of the fact and of the deter- 
minants. 

First, to adjust to or to reduce 
conflict, the nurse may develop low 
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motivation for her work. This is 
a protective mechanism. If the job in- 
volves conflicting demands which can- 
not be satisfied without changes ir 
herself and in the situation, the nurs« 
may lose interest in the job or forsak« 
the effort to find satisfaction in it 
Either action will reduce the influenc< 
of these conflicting demands upon her 
Insofar as she can make the job les: 
important in her life, the conflict — 
while still present — may not tear he: 
apart so much. And, in effect, she may 
say, “I’ll go through the motions or 
the job, but I’ll find my fun elsewhere.’ 

Second, some nurses have told u: 
that they rationalize away part of the 
conflicting demands. For example, |i! 
there is a marked conflict between the 
demands of the institution the nurs« 
is working in and the expectations. o! 
the nurse’s school and _ professional! 
associations, she may call the schools 
of nursing and the professional associa- 
tions, “impractical,” “theoretical,” and, 
“disoriented to the realities of the 
nursing job.” While this may help her 
hold her job, it shuts off influences 
that might facilitate professional 
growth. 

Third, the nurse may formally or in- 
formally organize with others to resist 
the demands of the institution where 
she works, whether these demands are 
reasonable or not. This is usually a 
kind of informal organization of resist- 
ance to institutional demands — pas- 
sive “misunderstanding,” a slowdown 
of efforts, and watering down of orders 
in the execution of them. In these in- 
direct ways, nurses hit back at the 
persons who make demands that they 
feel conflict with what is proper, just, 
or progressive. 

None of these ways of handling con- 
flicts is, we suspect, conducive to 
growth of the profession or the pro- 
fessional. The healthiest way in which 
nurses handle their conflicts is, first 
of all, to accept them and to locate 
their sources in the conflicting expecta- 
tions of the persons concerned, includ- 
ing themselves. This may involve con- 
siderable investment of time in group 
situations with other nurses who are 
also seeking clarification of their roles 
and situations. 


Eventually, the nurses must seek 
to communicate openly about the con- 
flicts with the various persons involved. 
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It is not enough to establish regular, 
formal, highly edited, surface commu- 
rication between nurses and doctors, 
cr between nurses at different organi- 
zational levels. The communication 
1iust become free and probing enough 
to bring into the open, actual feelings 
end actually conflicting expectations. 
Commitments to some compromise or 
synthesis can be reached only if the 
fict of a problem is accepted and its 
ature explored by all concerned. 

No doubt, some of these conflicts 
cannot be resolved through more ade- 
cuate communication and decision 
within any one clinic, hospital, or 
other treatment agency. Some will re- 
cuire decisions in and between nursing 


and medical schools. Some will require 
decisions in and between nursing and 
medical professional associations and, 
no doubt, among these and associations 
in other helping professions as well. 
But it is probably true that, in such 
decisions — just as in those taken in 
clinics and hospitals — healthy and 
effective decisions will require the 
achievement of deep-cutting communi- 
cation. Such communication must gen- 
erate open acceptance of the conflicts 
and common commitment to diagnose 
and treat these together. Meanwhile, 
much more empirical research into the 
organizational and role behavior of 
nurses and other professional indivi- 
duals in the health field is required. 


The Nurses’ Grail — Good Nursing 


HazeL Krecer, M.A. 


What is good nursing? Many people have tried to frame answers to that 
question. 


Just Plain Nursing 

| HAVE BEEN THINKING about the 
phrase “Just plain nursing.” It is 

the style now to define your terms. As 

. result I have discovered that there 

are many meanings for the word 

plain.” Some of them are: 


Smooth, even, simple, unadorned, 
without beauty, homely, unlearned, with- 
out refinement, mere, without difficulties 
or intricacies, unsophisticated, evident to 
the understanding, clear, not highly 
seasoned. 


I have never come across a word 
vith quite so many different and ap- 
arently legitimate meanings. Some I 
ejected as not very descriptive of the 
vord plain when it is used to qualify 
ursing. Others I liked smooth, 


Miss Keeler, who is director of the 
school of nursing of the University of 
Saskatchewan, is chairman of the Na- 
tional Committee on Nursing Education. 
This address was delivered at an insti- 
tute on “Just plain nursing” sponsored 
by the Registered Nurses’ Association 
of British Columbia. 
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even, evident to the understanding, 
and without difficulties! 

After establishing some of the mean- 
ings of this interesting partner to the 
word nursing, I leafed through a few 
of the recent professional journals to 
see if there were any articles similarly 
titled. I did not find any specifically * 
so designed, but I was struck by the 
number of articles written with the 
evident intent of probing deeply into 
the heart of nursing. Some of the titles 
I found were: 

Wanted: Good Nursing 

The Scope of Professional Nursing 

Toward Professional Competence 

What is Good Nursing Care? 

Has Nursing Changed? 

Florence Nightingale’s 
Today 

Some Problems in Modern Nursing 

Whither We are Tending 

That nearly every issue of our 
varjous journals carries such articles 
seems to point to an almost universal 
desire to look searchingly at nursing; 
to reaffirm our belief in the worth of 
nursing ; to pinpoint just what nursing 
is and perhaps, more than anything 


Message for 


127 





else, to reassure ourselves that it is 
what it should be. The clause, what it 
should be, probably expresses where 
our doubts lie. We so want nursing to 
be what it should be so deeply — if we 
could only just be sure what it should 
be! 

It is not a sign of weakness to ask 
ourselves “What is nursing?’ Nor is 
it a sign of weakness to search for 
better ways to help patients ; for better 
ways to use our nurses effectively ; for 
better ways to prepare nurses. Long 
ago Florence Nightingale said: 

May a better way be opened! May the 
methods by which every infant, every 
human being, will have the best chance 
of health, the methods by which every 
sick person will have the best chance of 
recovery, be learned and practised ! 


A Modern Grail 


What we have set for ourselves is a 
kind of modern Holy Grail. In doing 
this, we are simply following the pat- 
tern used once upon a time by the 
knights in the court of King Arthur. 
Do you remember when the Connecti- 
cut Yankee got himself into that Court? 
He found that all of the knights were 
taking an occasional flyer at the Holy 
Grail — in fact, whole expeditions 
went out grailing. Now, the knights 
didn’t know where to look for the Grail 
and actually didn’t expect to find it 
and probably wouldn’t have known 
what to do with it if they had found it. 
However, the pcint was that they kept 
hunting for it and, in doing so, they 
slew dragons and rescued fair maidens 
and eventually brought the art of 
chivalry to a very highly developed 
state. 

If we can just emulate the knights 
and keep searching for our Grail — 
good nursing — we may find that 
along the way we have removed many 
difficulties ; found new objectives; in- 
creased our understanding and de- 
veloped the art and skills of nursing 
into a still more potent social force for 
the betterment of mankind even if we 
never reach the ultimate. As with the 
knights, the real value lies in the 
search. Again quoting Miss Nightin- 
gale, “No system can endure that does 
not march.” She went on to say, “Are 
we walking to the future or to the 
past? Are we progressing or stereo- 


typing ?” 
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The Core of Nursing 

There is much that is bad in ow 
past but we also have a wise old past 
It is from the wise part of our pas 
that we derive the true core of nursing 
that has endured since the days of the 
primitive mother. The true core is the 
ministrations and comfort measures 
the supportive role; the ability t 
empathize (a fancy tame for some 
thing that many nurses have alway 
been able to do!); and the tende: 
loving care that was given empirically) 
in distant times and then with increas 
ing understanding as knowledge de 
rived from all of the various science 
gradually became available to us. 


Until about 25 years ago this tru 
core of nursing constituted, in large 
measure, the whole of nursing. Some 
of the bad, not necessarily all of our 
own making, lingered on to very 
recent times. Such things as crowding 
the public wards with the indigents 
(horrible word! We seldom use it here 
nowadays!), waking patients at the 
crack of dawn; keeping patients in bed 
until they became so weak they had to 
go home to recover; giving out old 
clothes in the name of social service; 
limiting our care strictly to the period 
of time between admission and dis: 
charge; accepting the hospital as a 
place where patients came to die; 
designating patients by the room or 
bed they occupied or by the disease 
they had ; identifying babies by a num 
ber; routinizing our nursing activties 
for all patients; paying great attention 
to the state of the linen cupboard and 
no attention at all to the personalities 
of the patients — all these should be 
long to the dead past. But, through al! 
this, our true core of nursing remained 
a mitigating influence offsetting these 
less laudable practices. 


However, although the core of nurs 
ing has remained, it has tended to be 
come obscured by a multitude of new 
activities thrust into nursing by forces 
beyond our control. In the early 30’ 
a fresh breeze began to sweep over th 
health field. I remember the year 1935 
very well. That was the year when the 
first of the sulpha drugs came into use 
to be followed in quick succession by < 
host of other so-called miracle drugs 
It was in 1935 that I heard the phrase 
“the patient as a person” and I mar- 
vided. at the rightness of the implica 
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ton. It was in 1935 that Isabel Mait- 
land Stewart in New York was asking 
the question, “What philosophy shall 
\re accept for our new curriculum?” 
in 1935 Marion Lindeburgh, working 
at* McGill University, was putting the 
fnishing touches to our Proposed 
Curriculum for Canadian Schools of 
‘Vursing. 1935 was a great year, as 
\vorthy of being remembered as 1820, 
(1e birth date of Florence Nightingale. 

Then, a ferment in the scientific 
teld began which, in spite of war and 
rumors of war, depressions and reces- 
sions, gathered such momentum that 
it has continued with increasing speed 
to the present time. My prediction is 
that it will continue to increase until it 
literally taxes the wildest imagination 
of the science fictionists to guess at 
what the next few decades will bring 
to the peoples of the earth. 

The result of this upsurge of scien- 
tific investigation has had its influence 
on all aspects of human life; an in- 
fluence that ranges from better and 
faster ways of killing us all, indi- 
vidually and en masse, to the most 
refined ways of keeping us alive and 
healthy; from Kitty Hawk to space 


travel and the intriguing thought that 
by the year 2000 we may have nursing 
stations on the moon! 


Changing Face of Nursing 

You are familiar with the changes 
that science ‘has brought to the diag- 
nostic and curative aspects of patient 
care. Improved methods of diagnosis 
and treatment; the development of 
new types of operative procedures ; the 
taggering volume of drugs that are 
placed on the market each year; these 
have all been utilized by our medical 
‘olleagues to bring about the success- 
ful control of many diseases and condi- 
ions that, a few years ago, would have 
been impossible to treat. The reper- 
cussions from these very desirable 
changes in medical practice have had 
a tremendous impact upon nursing 
ind the nursing profession. 

The social force that is medical 
science is not the only force that is 
having the effect of changing the face 
f nursing. There are others. The 
dream of hospital care available to all 
is rapidly becoming a reality with the 
introduction of the national hospital 
insurance program. Christina Rossetti 
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must have been thinking prophetically 
about Canada as heaven when she 
wrote these lines nearly one hundred 
years ago: 
Will there be beds for me and all who 
seek ? 
Yea, beds for all who come. 


I do not think for one minute that we 
have begun to feel the influence of the 
national hospital program. Our hos- 
pitals are operating at capacity or over 
already and the demand now for the 
services of nurses is greater than can 
be comfortably met by the profession. 

Another social force, less dramatic 
perhaps but just as important in its 
influence on nurses, their preparation 
and their. work, is that which stems 
from the social sciences. At no time in 
history have we known so much about 
people as individuals, and about people 
in their multitudinous types of social 
groups. Literature is simply teeming 
with articles and books that help us to 
understand ourselves and others better. 
We know, or think we know, how 
people learn, how they act and react to 
different situations that involve fear, 
stress, security, insecurity, loneliness, 
rejection and aging. We know about 
our status seeking, our predilection for 
“togetherness,” and our desire for con- 
formity. We know about the “storm 
warnings” of juvenile delinquency and 
of alcoholism. We are aware of our too 
ready acceptance of mediocrity. 

We realize, too, that although we 
have at our disposal much useful infor- 
mation about people as people, the 
amount we don’t know still far exceeds 
what we do know. At the same time 
good use is being made of our present 
knowledge. The growing list of new 
words in our vocabulary testifies to 
this: Personnel management, phycho- 
logical testing, interaction, communi- 
cation skills, human relations. A by- 
product of our concern for people is 
the ever-shortening work week, and 
the shorter work day. What nurse of 
25 years ago would have thought that 
the time would ever come when the 
five-day week and the eight-hour day 
would be the accepted thing? I am 
sure that if any nurse had even given 
it a thought, she would have said that 
it couldn’t be done because how would 
she be able to keep track of her pa- 
tients. 





What of the Future? 


All of these changes are having a 
terrific impact upon nursing and the 
end is not yet in sight. We have al- 
ready incorporated into nursing many 
procedures that, not so long ago, were 
a part of medical practice. This has 
put a strain on our own resources and 
forced us to delegate many of our 
bedside nursing functions to others. 
In the August .27, 1960 issue of Mac- 
Lean’s magazine, I read this interest- 
ing paragraph written by a doctor: 

Much of the time of any busy doctor 
is eaten up by clerical and routine drud- 
gery far below the level of his true 
medical competence. The answer lies in 
more medical education — not merely of 
doctors, but of the nurses and techni- 
cians who should be shouldering the less 
highly skilled work. 


We have been adding to our tech- 
nical duties and responsibilities for a 
good many years now. Nursing is not 
defined legally in Canada. But even if 
our functions were clearly delineated 
by nurse practice acts, I am sure that 
as more medical procedures became 
routinized and relatively safe, they 
would simply be bootlegged into our 
list of duties without too much diffi- 
culty for the medical profession and 
without too much protest on our part. 
Is this related in any way to status 
seeking on the part of nurses? Will it 
result in Florence Nightingale’s lamp 
becoming so heavy that we will have 
to let it go? In answer to the first 
question, I think the answer is no. I 
worry a bit about the answer to the 
second. Nurses, as I know them, are 
simply and sincerely trying to cope 
with the multiplicity of tasks that are 
to be done nowadays in meeting the 
sickness and health needs of people. 

I am sometimes disturbed when I 
read the grandiose pronouncements 
made by nurses about the aims of 
nursing. Here is one: 

Nursing meets the total needs of each 
patient as an individual — his mental, 
physical, spiritual and social needs. 

My imagination is lively enough to 
accept the fact that the hearts of 
nurses may be big enough for this con- 
cept. My imagination breaks down 
when it comes to thinking about the 
nurse’s head being large enough to 
hold so much, or the nurse’s hands — 
well the allotment is only two per 
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nurse, however skilled these hands 
may become! 


Good Nursing 


This brings us right back to our 
Grail. What do we mean by gooc 
nursing? First of all, in its broac 
frame, nursing has not changed very 
much from what it has always been. | 
see nurses going about their work or 
the wards of hospitals and in patients 
homes just as they always have. The 
difference is that many of the things 
they do are much more complicated 
involve more skill than previously anc 
some are shared with nursing assis- 
tants, orderlies and aides. 

Sharing some of our responsibilities 
with other workers has increased the 
need for us to have greater knowledge 
and skill since we must be able to teach 
and supervise them. It cannot be a 
case of the blind leading the blind. The 
person who assumes responsibility for 
directing others must know a good 
deal more than what she actually 
shares with her fellow-worker ; other- 
wise she is not comfortable in the 
process and cannot be so effective 
However sharing nursing functions 
with other workers and assuming re- 
sponsibility for directing them does 
not change the meaning of nursing and 
does not undermine its true core. 

Nursing, as I see it, should provide 
the patient with a sense of being 
cared about, understood and supported 
throughout a period of need. Nursing 
involves carrying out the therapeutic 
regime prescribed by the doctor. 
Nursing fortifies the care given by 
other departments, complements the 
activities of the other health profes- 
sions and thereby is in a key relation- 
ship. Nursing can identity patient 
needs not readily discernible to other 
health workers because of the con- 
tinuity with which it serves the patient 
in hospital, at home, at school, or in 
business, if necessary. Nursing teaches 
the patient and his family what is 
necessary for self-care and what com- 
munity resources are available. 

These facets of nursing can all be 
spelled out in more meaningful detail 
and many others can be added. One 
that cannot be spelled out so easily has 
to do with what our psychiatric friends 
call the “therapeutic milieu” for the 
patient. “Therapeutic milieu” may 
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sound a bit jargonish and I have been 
rying to think of a better term for 
what it stands for. It is much more 
subtle than well-made beds, perfectly 
-xecuted procedures, proper diets, and 
careful discharge planning and in- 
struction. It involves the emotional 
‘limate surrounding the patient. This, 
n turn, is related to good interper- 
‘onal relations, insightful observation, 
good communications, and flexible ad- 
ministrative skills. It involves the 
iurse accepting herself and being ac- 
cepted and respected by all whose 
_— bring them to the patient’s bed- 
side, 

Some nurses seem instinctively to 
be able to create just the right atmos- 
phere in which patients thrive. Every- 
one, from the cleaning woman with 


her mop to the most senior member of 
the health team, reacts to it and puts 
forth that extra bit. What is this 
something, that some nurses have? I 
asked a few of my colleagues if they 
knew what it was. They thought it in- 
cluded the wit to use all of the ele- 
ments that I have mentioned, together 
with the spice of femininity and old- 
fashioned charm. If they are right then 
we must do what we can to encourage 
the development of these important 
catalytic qualities. 

The process involved in thinking 
about nursing, in identifying and clari- 
fying its various functions, in striving 
to improve the quality of nursing, and 
to discover what constitutes goodness 
in nursing — this process. is the search 
for the Grail of our profession. 


A NEED FOR CHANGE 


(GUILLAUME G. C. Ruys, R.N. 


This emphasizes once again that the patient is a person, not a case. 


prortz CONCERNED WITH nursing to- 
day, are beginning to realize more 
keenly the need for a change in its ap- 
proach. It is felt that this should be a 
change in the quality of nursing care, 
rather than the quantity. 

We have always striven for the best 
in nursing care, such as improved 
aseptic conditions, good preoperativ- 
and postoperative care, a healthy en- 
vironment. This of course, is all very 
mportant and necessary. However we 
hould be increasingly aware of altered 
ictors in our society that require a 
orresponding alteration in our pro- 
essional outlook. 


lllness and Emotions 

One of the principles of good nurs- 
ng care, is the realization of the men- 
al and emotional needs of our patients. 


Mr. Ruys is the evening supervisor at 
Riverview Hospital, Windsor, Ontario. 
Acknowledgement is made of the wise 
counsel given by Miss F. Roach, dean 
of the School of Nursing of Assumption 
University, in the preparation of this 
material. 
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In order to meet these needs it is 
essential that the professional nurse 
should have a working knowledge and 
understanding of behavioristic patterns 
and their implications in relation to 
illness. The accent in modern nursing 
should be on the patient as a person, 
rather than on the patient as a case in 
the more technical sense. 

Every ill person may exhibit certain 
personality changes, which may be the 
direct result of his illness. He may 
therefore behave or act in a way that 
is unnatural. On the other hand, his 
illness may be caused, either directly 
or indirectiy, by stress. Considerable 
research is presently yoing on in rela- 
tion to stress and its effects. The im- 
portance of stress factors as related to 
physical illness is becoming much 
more generally appreciated. From that 
point of view, we can readily see why 
there is a need for some modification 
in our patterns of nursing care. 

We are all subject to anxiety and 
tension at one time or another, the 
severity depending upon the circum- 
stances. We are strongly influenced 
by environmental conditions and per- 
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sonal make-up. Well-adjusted people, 
brought up in a favorable environ- 
ment, are usually much more able to 
cope with their emotional problems 
than those who have been subject to 
less favorable situations. Some of the 
latter group will often remain emo- 
tionally unstable. They will need a 
great deal of understanding and en- 
couragement from those about them. 


Social and Cultural Aspects 

The population of Canada is pres- 
ently comprised of individuals from a 
wide variety of national backgrounds. 
Each one has brought his own customs 
and mores. These are frequently very 
different from the ones with which we 
are familiar. These differences tend to 
puzzle and confuse us. The profes- 
sional nurse needs insight into and 
understanding of the sociological as- 
pects of nursing. 

We should keep in mind that many 
new Canadians have been through very 
difficult times in their own countries, 
due to. war and post-war conditions. 
Sometimes this has caused consider- 
able mental trauma. Their arrival in 
this country means that they have to 
make yet another adjustment to our 
customs. Usually they have to over- 
come a language barrier in addition. 
All of this can be very upsetting. If on 
top of all this, our new Canadian has 
to be hospitalized we do not need to be 
very imaginative to understand his at- 
titudes and reactions. It is under those 
circumstances that we may make our 
first contacts. 


Interpersonal Relationships 

To carry out a satisfactory and effi- 
cient nursing program there must be a 
good system of communications and 
pleasant relationships between the 
various departments. 

The professional nurse must remem- 
ber that much of the bedside care is 
being given by non-professional per- 
sonnel, such as nursing aides and 


medical orderlies. Their attitude to- 
ward the care of the patient will often 
determine the quality of nursing care 
given and consequently the speed with 
which the patient recovers. 

A doctor once said, during a tele- 
vision broadcast, 

In this world today, there are fewer 
people who are unhappy because they 
are ill, than there are people who are ill 
because they are unhappy. 

We may well ask ourselves then, 
what are we doing to make our pa- 
tients happy? 

As we established before, non-pro- 
fessional staff are giving a large. pro- 
portion of the nursing care under the 
supervision of the registered nurse. 
However if we, as professional staff, 
lack understanding of human behavior, 
how can we teach auxiliary staff these 
principles ? 

We must through our own attitudes 
create a congenial atmosphere. We 
must try to free ourselves from preju- 
dices and petty misunderstandings. If 
we can develop a happy atmosphere on 
our wards then we can expect the 
wheels of nursing to turn smoothly 
and the patient will benefit proportion- 
ately. When tension and friction exist, 
nursing service can not operate effec- 
tively and efficiently. The patient will 
ultimately be the victim of inefficient 
nursing care. 

Our main motive should be the well- 
being of the patient. No matter how 
skilled we are if we are not motivated 
to give service, our efforts will be less 
than fruitful. A purely selfish attitude 
in nursing is usually a mark of imma- 
turity. 

The change in nursing would consist 
in fostering understanding of the socio- 
psychological aspects basic to a knowl- 
edge of human behavior, and in creat 
ing a congenial environment that will 
promote the speediest recovery of the 
patient and make his stay in our hospi- 
tals as pleasant and comfortable as 
possible. 





Learning without thought, is a snare; 
thought, without learning, is a danger. When 
you know a thing, maintain that you know 
it; and when you do not, acknowledge your 
ignorance. This is characteristic of true 
knowledge. — Conrucius 
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Why are dates packaged in amber-colore:! 
cellophane? Cellophane must be treated so i 
does not breathe in order that the moistur: 
from the dates will stay in them. This 
“treatment” causes the paper to turn amber 
in color. — CAC Bulletin, October, 1960 
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A BACKWARD GLANCE 


MicHAEL JosEPH Troy, C.S.Sp., Ph.D. 


In these days of increasing emphasis on technological developments in hospital 
work, it is important to consider whether such’ progress will of 
itself completely satisfy that most exacting of groups —-the sick 
folk of our hospitals. The present article suggests that if equal 
attention is not paid to the still deeper human and spiritual aspects 
of physical suffering, all such blueprints are doomed to disappoint 
their architects — and prove failures in the eyes of those for whom 


they have been designed. 


EN THE MOST ARDENT ADMIRER of 
the good old days must admit that 
ospital accommodation, equipment 
| medical skill there has been an 
inprecedented advance in the present 
itury. The blueprints of future 
lel hospitals portend still finer 
achievements to come, so much s0, 
that one is easily led to think that 
there is nothing to be gained by consi- 
deration of older traditions now al- 
ready to a large extent outmoded. 
This would be a serious mistake, espe- 
cially in view of the imminent danger 
that such future schemes may be un- 
duly influenced by present-day trends 
of thought in favor of the Welfare 
state. 


The Personal Approach 

However inhuman by modern stand- 
ards many of the nursing methods 
practised in the past, there was in 
them this redeeming feature — there 
was something very human in the atti- 
tudes of nurse to patient. The volun- 
tary and often gratuitous nature of 
these earlier systems emphasized this 
factor. It was a heritage of the old 
spirit of medieval nursing where the 
monastery hospitalium was thrown 
open to traveller and sick alike — 
gratuitously, for the love of Christ. 
This spirit was early lost in public 
concern for travellers when, after the 
break-up of Christendom, laicism and 
commercialism found their way into 
hotel and hostel organization. The old 
Christian idealism in the care of the 
ick, however, still clings to our hospi- 
tals, but unless serious effort is made 


Father Troy is Superior and Princi- 


pal of The Neil McNeil High School, 
Toronto. 
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to revitalize it, in another generation or 
so, there will be as little of this ideal- 
ism in a hospital nurse as there is 
today in a hotel waitress. The imper- 
sonal and institutional spirit of all 
state and commercial enterprises will 
almost inevitably lead to a slackening 
of the close personal link that once 
joined nurse and patient. This de- 
Christianization and dehumanization 
of hospitals has already made dis- 
concerting progress in many countries. 
It is vain to hope that our own will 
come entirely unscathed from such 
ideological struggles. 

Clear thinking and concerted action 
on the part of all within the nursing 
profession will become more and more 
imperative in the years ahead. It is 
hoped that the nurses and doctors 
themselves, will be in the van of this 
important movement. 


The Call for Sympathy 

While, therefore, the nursing pro- 
fession must keep abreast-‘of~alt’ the 
latest and best in technological prac- 
tice, it should be careful not to lose 
thereby anything of value in its tradi- 
tions. It would be a pity if we should 
do in medicine as we have done in 
other important departments — fail to 
bring technological discoveries into 
line with higher human and spiritual 
values. Improvement in hospital and 
nursing standards will only be fully 
effective if due importance be given to 
personal sympathy with and interest 
in our patient, for these will continue 
to distinguish the really good nurse 
from the merely efficient. The cure 
will not always be in the nurse’s 
power, even with technological impro- 
vements, but sympathy should be. In 
fact, the more remote the cure, the 
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more imperative the sympathy. 


The Essence of Sympathy 

What is sympathy, then? It is, 
curiously enough, a word with a medi- 
cal background signifying those quali- 
ties of mind and heart that enable a 
person to readily suffer (Greek — 
pathein) in union with (syn) a suf- 
fering patient. Its importance may be 
judged by the fact that merely to sym- 
pathize is already to considerably re- 
lieve the sufferer. It is to share his 
trouble — to make it one’s own. It is 
to treat a patient as another self, not 
as a mere casualty — a case — some- 
body by chance entrusted to one’s 
professional care. If, therefore, a nurse 
by her womanly spirit of ready sym- 
pathy and pity fails to enter into her 
patients’ individual sufferings, her 
newer methods will avail her little. She 
will never win her patients’ confidence. 
To do so, she must become all things 
to all, even the most unlovable and 
disgruntled. Patients overlook many 
shortcomings in a nurse — but they 
never forgive lack of feeling or cal- 
culated harshness. 

A moment’s reflection will show 
that such is almost inevitable, since 
patients ordinarily come to hospital in 
great pain, preoccupied about many 
things, and lonely — in a word, very 
much at a loss in the strange atmos- 
phere of hospital life. This is especial- 
ly true of the very young and the very 
old. The latter have not quite thrown 
off the idea, fashionable in their own 
day, that hospitals are only glorified 
hospices of the dying — so they need 
to be reassured, consoled and nursed. 
It is here that the superficial diagnoses 
will fail. Nurses may rely on the best 
clinical procedures to diagnose their 
patient’s ailments, and still fail to reach 
their deeper needs. Being themselves 
in good health and inured to the insti- 
tutional life of a hospital, such nurses 
are very prone to become victims of 
that unfeelingness which so often 
characterizes professional people who 
do not consciously strive to maintain 
vocational idealism. To do so, in spite 
of routine, nurses must approach every 
new patient as they did their first. 
They must make each one feel that 
he or she is the object of their personal 
attention — not merely another of a 
crowd. 
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Cultivation of Sympathy 

A practical problem at once imposes 
itself. If the virtue of sympathy is so 
important, can it be developed or won 
back where lost? Certainly, but only 
at the price of perseverance! There is 
no ready cure for insensibility — any 
more than for any bodily ailment. It ‘s 
useful, as well as chastening, in ex- 
treme cases of insensibility, to recall tht 
every nurse is obliged by contract io 
be sympathetic and helpful. That 
her job. She is paid to be so, for | 
present-day hospital schemes, everyone 
pays for the services received, either 
directly or through taxation. No one 
should, therefore, be given the impre 
sion that their medical services are 
being given as a mere favor. The 
patient has a right to as much value for 
his money in a hospital as at the local 
cinema or railroad. The services are 
different, but his right to them rests on 
the same principle — contract. Such a 
principle of des et do, it is readily 
admitted, will never inspire very high 
standards of devotion, but it will en- 
sure minimum professional etiquette — 
good bedside manners — that are un- 
fortunately sometimes missing. 

Few nurses, however, will be con- 
tent to make of their nursing a mere 
job, when it can be something higher, 
something vocational. To achieve this, 
one must cultivate a genuine love and 
sympathy for patients; one must sub- 
limate all mercenary considerations. 
One must strive to do good — to be 
devoted to the patients — an ideal 
quite different from that of mere devo- 
tion to duty. And in this connection it 
is good to remember that patients have 
feelings as well as diseases. A harsh 
voice, especially if it continually nags, 
can rapidly undo hours of good work. 
A pleasant smile, a hearty greeting, a 
word of recognition or gratitude have 
powers for healing not to be despised. 
One spoon of honey can be more 
potent than many vials of vinegar. 

Downright hostility in patients 
should be thawed out by kindness 
rather than matched with a studious 
armed neutrality. Even when such 
treatment fails, one must be merciful, 
never descend to meanness or vindic- 
tive action. Mercy and forgiveness ever 
remain the supreme test of the really 
sympathetic, who graciously accept the 
situation or person they cannot alter. 
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Sich people go so far as to excuse 
en downright perversity — finding 
in themselves the root of other people’s 
failures. They are never bitter, even 
the malicious, for they know what 
in man, especially when unwell! 
(rey smile understandingly on the 
‘able and unlovable like the provi- 
l-nce of God which rains on the just 
d unjust. 
None is so insensible that they 
inot correct themselves; none so 
npathetic that improvement is im- 
ssible. All lack of sympathy for 
iers has its roots in selfishness — 
much sympathy for self. 


The Mystical Approach 
3ut such sympathy must go deeper 
in merely humanitarian considera- 
ns if it is to stand up to the shock 
reatment it is likely to meet in the 
ily wear and tear of hospital life. The 
mor of selfless nursing quickly 
grows thin unless it finds constant 
inspiration and strength from higher 
rinciples. These it will find only in 
the mystical approach to nursing what 
sees its Own ministrations in the light 
of what mysterious identification of 
suffering humanity with the suffering 
Man-God. It recalls that what is done 
to them, are considered as done to 
Him. All those blood-drenched dress- 
ings are so many linen veils of Vero- 
nica to wipe His face; every call for 
drink an echo’of His cry “I thirst.” 
\ nurse is thus transformed in a new 
\eronica —- a second Cyrenian accom- 
panying Him up the last steep stages 
Golgotha. She meets Him on His 
doleful journey; she stands by His 
cross; she takes Him down and pre- 
res Him for the tomb! But the sick- 
S is not always unto death. The 
nurse, like Christ, will sometimes see 


he third World Congress of Psychiatry 
be held in North America for the first 

ie, when it meets in Montreal June 4-10; 
61. Among the 3,000 delegates from 62 
ions, will be representatives from psy- 
atry and allied fields e.g. general medicine, 
chology, biochemistry, nursing, sociology, 
hropology, social work and pharmacology. 
nformation regarding the program and 
registration may be: obtained by writing the 
General Secretary, III World Congress of 
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the lame walk again, the blind see, the 
lepers cleansed, even the seeming dead 
revive. This is sympathy par excel- 
lence. 

While a nurse thus thinks of Christ, 
her work can never remain a mere 
job, but becomes a glorious vocation. 
That is way there are still many who 
make of it a religious vocation. It is 
basically a work of mercy. That is why 
there are still many who make of it a 
religious vocation. It is basically a 
work of mercy. That is why religious 
Sisters will always have something to 
give to the nursing profession. They 
will be the extreme right wing of those 
who nurse for higher motives than 
sterling. It will be a sad day for suffer- 
ing humanity, if ever this devotion to 
the sick be forgotten. As great an 
effort must be made to keep Christ in 
the hospital, as to keep Him in our 
schools, our homes and churches. No 
technological improvement gives mean- 
ing — nor ultimate healing — to the 
sufferings of humanity. It is Christ 
who shows real meaning to nursing — 
and raises human sympathy up fo the 
level of Charity Divine. 


Looking Forward 

Keeping Christ in the hospital then 
is a much more far-reaching principle 
than merely providing a modicum of 
hospital chaplains. It means that 
Christian principles and the Christian 
spirit must permeate every department 
of hospital life — moulding its every 
new technological achievement into the 
older Christian tradition, thus making 
it truly effective. It is only in this way 
that our model hospitals of the future 
will justify their architects’ high hopes 
and satisfy too that most difficult of all 
groups to serve or please — the sick 
folk. 


Psychiatry, 1025 Pine Avenue West, Mont- 
real 2, Quebec. 
et ete 


If anyone thinks it is fun to hold a full- 
time job; take care of a three-room apart- 
ment; go to school five nights a week; and 
humor a husband on the side — he’s right! 
There’s positively nothing like it to keep 
one from being bored or lonesome. 


— The Hearing Eye, Vol. 28, No. 3 
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A CHANGE IN ATTITUDE 


REGINALD S. BENTLEY, R.N. 


QUESTION: What feelings and attitudes did you have about mentally deficient 
children before you came to work at the Provincial Training 
School? How have they changed, if they have, and why? Do you 
think they will continue to change? 


oa on the part of many 
nurses to work in an institution 
for the care of the mentally retarded 
child arises mainly from two widely 
held misconceptions. The first is a 
belief that nothing can be done for 
such children. The second is a belief 
that there can be little or no sympathy 
between a normal person and a men- 
tally defective child. As a result of 
these beliefs an attitude of repugnance 
is often aroused even though, in many 
Mr. Bentley is a supervisor at the 
Provincial Training School, Red Deer, 
Alberta. 


cases, the nurse has never come face 
to face with such children. 

At the Provincial Training School 
in Red Deer a three-year course in 
mental deficiency nursing is given to 
the nursing aide and male attendant 
staff. Both the staff and the trainees 
benefit greatly as a result of this 
course. The change in attitude becomes 
increasingly evident in most cases, as 
the individual member gradually at- 
tains seniority. This change was ex- 
pressed with warmth and sincerity in 
the following essay written in answer 
to the examination question which 
forms the heading of this article. 


THE STUDENT’S ANSWER 
ANNA V. NIELSEN 


Before I came to work at the Pro- 
vincial Training School, I had never 
been in close contact with mentally 
deficient children. I knew about them, 
saw them on the street, and once in a 
while met parents who had a mentally 
deficient child. I am thinking of one 
particular family to whose home I was 
invited. I was really curious to see this 
girl, six years of age. As I arrived at 
the house, I heard frightful screams 
that really upset me and I wondered 
what I was going to see. However, it 
was not what I had imagined. A beau- 
tiful little girl was sitting on the floor. 
She looked just the same as a normal 
child, but she was unable to talk. She 
could only utter these screams and 
other strange noises. There were no 
apparent physical abnormalities. I felt 
very sorry for the child and the 
family. I wondered what could have 
caused this condition. I also wondered 


Mrs. Nielsen, a second year student 
aide, is a new Canadian who has had to 
learn to express herself in English since 
her arrival in Canada. 
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how it was possible for the parents to 
love the child. It seemed to me that 
she received more affection and care 
than the other children did. 

It was with mixed feelings, there- 
fore, that I started to work at the 
P.T.S. I had heard many rumors 
about the School. Indeed, someone was 
kind enough to inform me that I would 
not be able to stand working there, 
and would not be there long. But they 
were wrong! 

I started in the infirmary. The first 
thing that I had to do was to help feed 
the patients. Yes, I will admit I didn’t 
feel too happy about the work that first 
day. However, when I had been there 
a few days and had become accustomed 
to the other trainees and the work, 
nothing seemed to bother me. A few 
days later, I picked up a small child 
and, holding her in my arms, I won- 
dered if I ever would be able to feel 
any affection for her. This child was 
an idiot. As I got to know each child 
and got used to the different ways of 
handling them, something happened to 
me. Naturally, I felt sorry for theni, 
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but that feeling gave way to something 
deeper. To my surprise, I found that I 
hid really become attached to them. 
Those children, condemned to live in 
ai institution, have the same feelings 
as normal children. They laugh, they 
cry, they get irritated, annoyed. They 
hate and they love. Therefore, they are 
trained the same as normal children. 
‘They are taught good manners, clean- 
liness and kindness, 

Having worked now for over two 
years, my attitude certainly has 
changed. I like my work and find it 
very interesting. I am sincerely at- 


tached to the children and love to 
work among them. They have been 
cut off from close contact with their 
parents and the love which only a 
mother and father could give; there- 
fore, love and kindness is very im- 
portant to them. With love, affection 
and a secure environment in which to 
live, they are usually quite happy. 

I do not think my attitude toward 
these children will be reversed. As I 
continue my training, gaining more 
knowledge and understanding, I am 
convinced that if it does change, it 
will be for the benefit of the children. 


Trends in the Promotion of Oral Health 


R. S. Lanestrotu, D.D.S., F.A.C.D. 


With a dentist-to-population ratio in Canada of 1:3000, what is being done and 
what can be done to promote dental health? 


Oo THE LAST DECADE, government 
J and health planners have shown 
an increased interest in oral health. 
Prior to the advent of federal health 
grants, only two or three persons in 
Canada were engaged full-time in the 
promotion of oral health. There are 
now two or three dozen. By contrast 
there are over’ 5000 dentists in Canada 
whose time is taken up almost exclu- 
sively with the correction of the rav- 
ages of dental diseases. 

Two of the problems involved are 
the lack of adequate base-line data and 
the complexity of the cause or causes 
of dental diseases. The first is being 

ercome fairly rapidly. Although we 
are still operating on theories that 
science has not yet been able to trans- 
late into facts, more and more facts are 

ing correctly fitted into the theore- 

‘al jigsaw puzzle. We are making 
progress, Our proximity to a solution 
being dependent on individual opti- 
mism, 

The funds available for dental re- 

arch are gradually increasing, al- 
though the proportion of total funds 


Dr. Langstroth is Director of Dental 


Health for the province of New Bruns- 
wick. 
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for research in the health sciences is 
small. However, we are reaching a 
point where financial assistance is a 
smaller problem than the availability 
of trained personnel who are willing 
and able to devote a lifetime to dental 
research. 


Oral Problems 

Stated simply, dental disease is of 
two kinds, tooth decay, and infections 
and inflammations of the gums. Tooth 
decay is a major problem up to 30 or 
40 years of age and then periodontal 
disease takes precedence, although it is 
oftena problem at an earlier age. Irre- 
gularities of the teeth or malocclusion 
make up the third great problem. 


Dental Decay 

Dental caries during childhood are 
not only a major problem in them- 
selves, but decay and its end results 
also have a marked effect on the 
amount and degree of gum diseases 
and the numbers of irregular teeth that 
occur at all ages. 

Dental decay is as yet an unsolved 
complex but the best theory to date 
suggests the following process : 

Normal bacteria present in the mouth 
thrive on fermentable carbohydrates 
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which, when introduced into the oral 
cavity, produce an acid that is strong 
enough to disintegrate the enamel cover- 
ing of the teeth. This process is in- 
fluenced by: 

1. The degree of hardness of the 
tooth substance, 

2. the strength of acid produced 
which partly depends on the buffering 
effect of saliva and the rate of bac- 
terial growth, 

3. the retentive factor of foods 
taken into the mouth (highly refined 
flours and sticky carbohydrates are 
suspect) and, 

4. the length of time this process is 
allowed to proceed undisturbed by 
brushing or rinsing. 


Dental Public Health 

In the light of these presently ac- 
cepted theories, public health personnel 
are concerned with prenatal and post- 
natal nutrition in the hope of building 
stronger tooth structure. The selection 
of foods is based on knowledge of the 
environment that particular foods 
create in the mouth. A reduction of 
sugars and highly refined flour pro- 
ducts is urged and an increase in 


fibrous, self-cleansing foods. 
Dental public health workers en- 


courage improved oral hygiene, par- 
ticularly in regard to reducing the 
time between eating or drinking things 
that are potentially caries-dangerous 
and the time of rinsing or brushing. 
Sound clinical research is being pro- 
moted on potential enzyme inhibitors, 
bactericidal substances and acid-neu- 
tralizing agents that might favorably 
alter the salivary environment. There 
is also an interest in substances that 
increase the resistance of the enamel 
to attack, such as fluorides, and finally, 
in the preservation of all teeth possible, 
by conservative dental treatment. 

By a combination of health educa- 
tion and dental treatment, more of the 
child population is receiving improved 
dental care. All provinces have some 
form of subsidized dental care avail- 
able for some children. We are a long 
way from complete coverage in any 
province. A few are providing dental 
care for the welfare group. In any 
province this is the group that is likely 
to receive dental benefits first because 
its need has already been recognized 
by government agencies. 
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Parents who are able to provide 
dental care for their children are 
being urged to do so, and an endeavor 
is being made to have government at 
some level — local, provincial or 
national — provide dental services for 
the balance. The problem of personal 
motivation in the field of nutrition, 
oral hygiene and regular dental care 
is a difficult one. 

From the standpoint of public health 
workers, the approach to dental pro- 
blems might be arranged in the fol- 
lowing order — health, function, com- 
fort (absence of pain), appearance. In 
general, the public still arranges this 
complex in reverse order — appear- 
ance, comfort, function, health. Conse- 
quently, a large proportion of practising 
dentists are forced to approach their 
patients’ problems in somewhat the 
same order. Dental treatment is de- 
finitely a form of dental education. 
Considering the volume of dental care 
provided daily and annually in Cana- 
da, it is only natural for the public to 
consider dental care as a treatment 
problem. Further, dental treatment is 
a personal matter. In addition, pre- 
ventive measures are general in na- 
ture, although personal in application. 
A specific is lacking. 

In Canada the advance of social 
security in the health field has been 
slow and fairly orderly but definite 
and inexorable. Hospital care insur- 
ance is an accomplished fact. Medical 
care insurance has already reached the 
hustings. This seems to presage a 
more rapid approach to inclusion of 
nursing care and dental care in the 
plans of the social security minded. 
All this puts the spotlight on dental 
treatment and consequently on those 
who are trained to provide it. 


Dental Personnel 

In 1959 there were 5780 dentists in 
Canada. The ratio of dentists to po- 
pulation was 1:3000 ranging from 
1 :2400 in Ontario and British Colum- 
bia to 1:10,000 in Newfoundland. In 
common with other professions, they 
were poorly distributed within the 
provinces, the urban centres showing 
a much better situation than rural 
areas. 

Recently, a new dental faculty was 
opened at the University of Manitoba, 
the first new dental school in Canada 
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in about 35 years. The five other den- 
tal faculties have experienced varying 
degrees of enlargement and expansion. 
The prediction is, that with the anti- 
cipated increase in population, there is 
likely to be a worsening of the dentist- 
population ratio unless training facil- 
ities are still further increased. 

Traditionally, dentists have had 
auxiliaries in the form of a secretary 
/receptionist/chair assistant usually 
called a dental assistant or dental 
nurse. The majority of them are 
apprentice-trained by the dentist, some 
are registered nurses and a very few 
have a diploma in‘dental nursing. 

In addition there is a group known 
as dental technicians who may be 
employed by a dentist but more often 
are set up in their own business 
quarters and render services to many 
dentists in an area. They process arti- 
ficial appliances to the prescription of 
the dentist and are paid by him. The 
majority of these technicians are well 
organized into ethical provincial asso- 
ciations. They provide an excellent and 
necessary auxiliary service to the 
dental profession. 

In recent years, particularly in 
Canada, some dental technicians, who 
call themselves by the newly-coined 
term of ‘“denturists’” or “public den- 
turists” have presumed to deal directly 
with the public in the provision of 
artificial appliances. They then use this 
illegal practice as evidence of expe- 
rience and training, and appear before 
provincial legislators requesting legal 
status. This has occurred in at least 
four provinces. In Saskatchewan, they 
were granted such status about one 
year ago. Very recently, this decision 
was reversed and at the present time 
no such provision exists in any pro- 
vince. This experience has left the 
dental profession rather shocked and 
bewildered at the attitude of our legis- 
lators. 

In recent years, dental hygienists 
have been introduced into Canada. 
They are usually two-year diploma, 
university-trained personnel whose 
activities are confined to dental in- 
spections, scaling and cleaning teeth, 
topical applications, taking x-rays, and 
health education. They were employed 
first in the public health field. Although 
their number is few, they are being 
looked on with favor by the. private 
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practitioner and more of them are 
finding a place in dental offices. In 
both situations, they have amply de- 
monstrated their usefulness. There is 
a definite shortage of this type of 
auxiliary personnel. 

Recently, the province of Alberta 
announced plans for the introduction 
of a new type of auxiliary to the 
dentist. It is planned to give a two- 
year course at the University of 
Alberta for the training of “dental 
auxiliaries.” These persons will per- 
form the functions now carried out by 
dental hygienists, but in addition they 
will be trained to fill cavities that have 
been previously prepared by a dentist. 
They will only work in the field of 
public health under the supervision of 
a dentist..It is hoped by this method to 
greatly increase the volume of dental 
care, particularly in rural areas. 

Manitoba recently announced a dif- 
ferent type of auxiliary. That province 
has delegated to dental hygienists, in 
addition to their field as originally 
stated, the task of taking impressions 
of the mouth and repairing artificial 
dentures. 

To those not familiar with dental 
problems this sounds confusing. In 
fact, it is confusing even to those in 
the field. What does it mean? Prima- 
rily, it means that health planners are 
already thinking of the problems of 
oral health in relation to the imple- 
mentation of complete health care. 

The B.N.A. Act gives the provinces 
control of their own health services. 
In the light of a national social security 
philosophy, it also provides a built-in 
“divide and conquer” environment for 
health planners. 

Obviously, the planners are ahead 
of the profession. Insofar as the devel- 
opment of more auxiliary help is con- 
cerned, it is a logical reaction to a 
self-evident need. However, developing 
a new and untried type of auxiliary 
for any profession should be “expe- 
rimented” with in a much smaller area 
than a province. It seems unlikely that 
the project will receive enthusiastic 
support unless more than one province 
and preferably the entire country is a 
field for employment. 

While these “trends” are perhaps 
well-intentioned will they “promote 
oral health?” They will if more dedi- 
cated personnel are available for and 
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devoted to the improvement of oral 
health, They will not if dilution of the 
dental profession is enforced by any 
discipline other than the profession 
itself. All this will sound familiar to 
Canadian nurses who have struggled 
for years with the problems of different 
levels of personnel. 


Summary 


This discussion of dental problems 
has been confined largely to the last 


Oral Microbiology 


decade and to the field of public health. 

I have touched on the basic prob- 
lems which, after hundreds of years, 
still remain to be solved, although 
during that time much knowledge has 
been gained. I have pointed out some 
of the social pressures which are oc- 
curring with such rapidity. All of this 
is in the hope that it will arouse your 
curiosity and perhaps your desire for 
a more detailed study of specific dental 
subjects. 


in Health and Disease 


C. E. van Rooyen, M.D., F.R.C.P.(C.) 


The data discussed emphasize the necessity for cultivating habits of good oral 
hygiene from the early years of life. The evidence reveals the 
value of careful visual observation and regular bacteriological 
examination of the mouth during illness. 


= HEALTH, THE MICROBIAL flora of 


the mouth may exhibit wide fluctua- 
tions in the number and type of com- 
mensal organisms present from day to 
day. Various factors such as age, im- 
proper diet, feeding habits, living 
conditions, cold and damp weather, 
may increase bacterial flora. 

A representative sample of the oral 
microbial population is readily ob- 
tainable by swabbing the back of the 
mouth and throat cavity with a sterile 
cotton wool swab. Thereafter the spe- 
cimen is subjected to bacteriological 
cultivation, and the organisms thus 
isolated, to antibiotic sensitivity. It is 
also customary to obtain scrapings of 
individual lesions such as dental abs- 
cesses, suspected fungal, leutic or 
other lesions, and to examine these by 
direct microscopic staining methods as 
well as by darkfield illumination. 

About 29 species of microorganisms 
have been recognized as inhabiting 
the mouth, oropharynx and _ nasopha- 
rynx both in health and disease. These 
may be conveniently dealt with by di- 


Dr. van Rooyen is professor of bac- 
teriology at Dalhousie University and 
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viding the organisms concerned into 
groups of genera and species and then 
discussing the diseases associated with 
them. 


The Cocci 

The cocci are probably the most 
prevalent group of organisms in the 
oral flora of the Canadian population. 
These consist.of streptococci, staphy- 
lococci, pneumococci and certain Gram 
negative micrococci such as Neisseria 
catarrhalis and more rarely Neisseria 
meningitidis. 

In normal health any of these or- 
ganisms may be present in small num- 
bers. However, with the advent of 
disease they multiply rapidly and .not 
only cause damage to the tissues of 
the gums, tongue, buccal surface, ton- 
sils and fauces, but also to the ac- 
cessory air sinuses. The injury may 
spread further afield and extend down 
the respiratory tract to involve the 
trachea and bronchial passages. In 
short, it may be asserted that certain 
organisms whose normal habitat is in 
the buccal cavity where they behave 
as commensals, may also be capable of 
playing a role as active pathogens 
under circumstances unfavorable to 
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the host. They are able to produce 
a variety of lesions, ranging from a 
slight to a very severe tonsillitis with 
risk of septicemia and endocarditis. 

Healthy human carriers of anti- 
biotic-resistant staphylococci and other 
organisms pose a tough problem for 
our modern hospitals. Although such 
carriers exhibit no overt signs of ill 
health, they nevertheless constitute a 
potential hazard to the open wounds 
of patients with whom they may come 
in contact. At the moment, there ap- 
pears to be no effective method of 
controlling such infection. Many pa- 
tients admitted to hospital today carry 
antibiotic-resistant infections that have 
defied treatment in general practice. A 
never-ending stream of antibiotic-re- 
sistant organisms is constantly being 
introduced into the modern hospital 
environment. A return to stricter, old- 
fashioned antiseptic and aseptic tech- 
niques of handling surgical wounds 
seems inevitable. 

Factors favoring the transition from 
a commensal to a pathogenic role may 
range in character from such causes 
as general debility, anemia, and ex- 
posure to intracurrent viral infections 
such as influenza, the common cold 
or adenopharyngeal-conjunctival infec- 
tion. Traumatization of tissue by ex- 
traction of septic teeth or removal of 
tonsils and adenoids, could also change 
the environment of the organisms by 
providing them with the opportunity 
to invade temporarily devitalized tis- 
sue. Factors favoring the transition of 
microorganisms from the commensal 
to the pathogenic state are not fully 
understood. For example, Neisseria 
meningitidis, the causal organism of 
cerebrospinal meningitis, may occur 
as a commensal in the nasopharynx 
of normal healthy subjects without 
producing any visible signs of local or 
general damage. However, this same 
organism is potentially capable of in- 
vading the blood stream and meninges 
and causing severe, often fatal, cere- 
brospinal meningitis in .certain indi- 
viduals. This happens for no apparent 
reason. 

During the 1940 epidemic of men- 
ingitis that affected the British Ex- 
peditionary Force to France, the car- 
tier rate among healthy military 
hospital ward personnel soared to 90 
per cent. Carriers of C. diphtheriae had 
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been known to exist previously and 
may still persist in the area. It is 
probable that after inception of anti- 
biotic therapy there was some change 
in the pattern of the bacterial flora 
of the oropharynx in the mass of the 
population. Such inference is justified 
by the over-all reduced incidence of 
such diseases of the past as pneumo- 
coccal pneumonia and endocarditis 
where the causal organism was usually 
harbored in the normal mouth. The 
spectacular declines in the incidence 
of cerebrospinal meningitis, lobar 
pneumonia and scarlet fever are par- 
tially due to the inability of the respec- 
tive causal organisms to develop re- 
sistance to antibiotics, and in part to 
a reduction in the volume of these 
organisms carried in the oral flora 
of the population at large. Converse- 
ly such organisms as staphylococci, 
which have shown a capacity to resist 
antibiotic action, have tended to 
flourish. 


The Bacilli 

Both in health and disease, the 
bacilli play a less important role in 
oral microbiology. In health Lacto- 
bacillus acidophilus is probably bene- 
ficial in helping to maintain the nor- 
mal microbial balance of the human 
body. It is present from the cradle 
to the grave. Certain species produce 
lactic acid and almost all ferment car- 
bohydrates present in food. Many at- 
tempts have been made to incriminate 
lactobacilli as the predominant agent 
of dental caries. It is now appreciated 
that other physical, microbial and che- 
mical factors are also implicated in 
tooth decay. 

B. proteus, Pseudomonas aerugi- 
nosa, Aerobacter aerogenes and Es- 
cherichia coli are not usually found in 
the healthy mouth. Their habitat is 
confined to the gastrointestinal and 
urinary tracts. The appearance of 
these organisms in the mouth portends 
faulty general hygiene or severe de- 
bility. In general, these conclusions 
are more applicable to the adult than 
to the infant. The milk diet of the 
latter tends to alter the balance to- 
wards greater prevalence of coliform 
organisms. 

In the past, Hemophilus influenzae 
was encountered with relative frequen- 
cy in the mouth during the winter 
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weather and, in particular, during out- 
breaks of viral epidemic influenza and 
acute respiratory disease. It is pos- 
sible that the widespread use of peni- 
cillin may be responsible for the re- 
duced incidence of H. influenzae as a 
cause of oral disease. In infants and 
children, it is quite possible that He- 
mophilus pertussis may occur in the 
mouth during an attack of whoop- 
ing cough, but H. pertussis is not 
primarily responsible for oral infec- 
tion. 


Acid-Fast Bacteria 

Caution should be exercised in in- 
terpreting the significance of acid-fast 
bacilli found in the oral cavity. In 
cases of pulmonary tuberculosis their 
presence is due to an obvious cause. 
Under other circumstances, lesions of 
the mouth should not be ascribed to 
M. tuberculosis without careful culture 
and animal inoculation tests. In the 
tropics, lesions of the oral cavity may 


be caused by M. /eprae, the causal or- 
ganism of leprosy. Diagnosis is usual- 
ly established by biopsy and _ histolo- 
gical examination for intracellular M. 
leprae 


organisms. 


Spirochetes 

Numerous non-pathogenic commen- 
sal spirochetes of the genus Trepone- 
ma are found in the normal mouth. 
In septic states such as gingivitis, al- 
veolar abscesses and dental caries, 
their numbers may multiply greatly 
and so aggravate the patient's misery. 

The condition called Vincent’s angi- 
na is generally thought to be due to a 
spindle-shaped ‘microorganism B. fu- 
siformis operating in conjunction with 
a relatively large spirochete, Borrelia 
vincentti. The clinical designation of 
Vincent’s. angina probably embraces 
a range of closely related clinical con- 
ditions affecting’ the mouth, gums and 
tongue, under the broad heading of 
necrotizing ulcerative gingivitis. Con- 
tributory factors in etiology are faulty 
personal oral hygiene, overcrowded 
living conditions, improper diet, mal- 
nutrition and vitamin deficiency. The 
disease was common in military camps 
and establishments of World War I 
when the name “trench mouth” was 
used as a popular descriptive term. 

Following the discovery of peni- 
cillin; syphilitic lesions of the mouth 
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have greatly diminished over the pas 
two decades. Common sites for de- 
velopment of chancres are the lips 
tongue, the palate and muco-bucca 
folds. Lesions may either be primar 
or secondary to genital syphilis. The: 
may also appear as manifestations o° 
congenital syphilis such as delaye: 
dentition, abnormal development of th: 
upper central incisors and first per 
manent molars, termed Hutchinson 
ian incisors and mulberry molars. Th: 
incisors tend to be widely separate: 
with crowns converging toward. th« 
incisal edge and are popularly re 
ferred to as pegged teeth. The fina 
diagnosis in all suspected luetic lesion: 
of the mouth, is by means of the com 
plement fixation, precipitin and immo 
bilization tests. These should never be 
neglected. 


Mycotic Infections 

Increasing importance is being de- 
voted to fungal infections of the mouth 
Bacteriologists have become more alert 
to the detection of early lesions. Ac 
tinomyces bovis is stated to occur as 
a normal inhabitant of the tonsillar 
crypts. 

Very rarely, as the sequel to a 
dental surgical operation, infection of 
a tooth socket may ensue. More often 
than not, infection may develop spon 
taneously without obvious reason. 
Lesions may develop on the gums and 
later extend to the mandible or max- 
illa. Necrosis of tissue occurs with 
formation of pus containing small yel- 
lowish specks resembling sulphur gra- 
nules. Later, extensive granulation 
tissue and sinus formation may de- 
velop. 

The diagnosis is established by ob 
taining a specimen of pus from. the 
lesions and examining it for colonies 
of fungus under the microscope. It 
is also cultivated for the presence of 
Actinomyces bovis. 


Moniliasis 
It is thought that normal humar 
commensal strains of Candida albicans 
a yeastlike organism, could cause dis- 
ease under special circumstances, The 
latter include riboflavin deficiency 
soot debilitating illness such as can- 
‘tuberculosis, diabetes, -.measles. 
beastie fever, typhoid fever, ‘leukemia 
prolonged medication with poten* 
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(ugs, X-rays or radium therapy. The 
« ndition manifests itself in adults as 
a bilateral erosion of the labial com- 
riissures, sometimes referred to as 
verleche.” Deep fissures develop and 
t.ese become covered with gray exu- 
ite. In infants, oral moniliasis is 
lied “thrush.” Infection is believed 
be contracted at birth. In adults, 
al monilial infection may be sub- 
ute or chronic, appearing as white, 
eam or grayish-colored plaques on 
ie mucous membrane of the mouth. 


listoplasmosis 

Lesions due to Histoplasma capsu- 
tum may cause ulceration of the 
mgue, lips or buccal mucosa. They 
ive been said to resemble the lesions 
{ tropical kala-azar and cancrum oris. 
Jiagnosis is established by histologi- 
il biopsy, a search for H. capsulatum 
odies, attempted cultivation on Sa- 
ouraud’s media, and skin tests for 
ensitivity of the patient to histoplas- 
nin antigen. 


Blastomycosis 
Chronic granulomatous lesions of 
the mouth may be found in the South 


\merican variety of Blastomyces bra- 
iliensis. The North American coun- 
terpart Blastomyces dermatididis does 
not usually produce ulcerations of the 
mouth, 


Geotrichosis 

This is a very rare disease of the 
mouth due to Geotrichum infection. 
White patches may develop on the 
mouth and are difficult to distinguish 
from the lesions of thrush. Diagnosis 
is established by attempted cultivation 
1 direct microscopic examination of 
scrapings for fungus. 


Viral Infections 
Probably the most frequently en- 
ountered infections of the oropharynx 


are viral in origin. Although diagnostic 
techniques for viruses have greatly 
improved within recent years, they 
are still not readily available to the 
bulk of the public. In all probability 
the bulk of viral infections of the 
mouth and adnexa evade recognition. 

Recent opinion tends to suggest that 
most cases of acute tonsillitis are 
more likely to be caused by viruses 
than by bacteria. Specific viruses are 
the adeno, herpes, infectious mononu- 
cleosis, Coxsackie, ECHO (enteric 
cytopathogenic human orphan) and 
poliomyelitis varieties. All of them may 
be isolated by obtaining a throat swab 
and infecting tissue cultures. Many 
other viral agents are probably in- 
volved in oral infection. These include 
the agents of mumps, measles, rubella, 
rubeola, varicella, vaccinia, variola and 
the group responsible for the common 
cold syndrome. 

Acute viral respiratory disease and 
epidemic influenza play a major part 
in infection of the paranasal sinuses. 
The extent of the asymptomatic viral 
carrier state in health is not known. 
However, there is one well known 
example in salivary gland virus that is 
excreted from the salivary gland of 
many normal healthy adults. It is also 
capable of transmission to newborn 
infants in whom it may cause’ severe or 
fatal disease, or a chronic debilitating 
condition. 
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SPHYGMOMANOMETERS 


A 20-page booklet on blood pressure 
leasurement, entitled “Sphygmomanome- 
‘rs — Principles and Precepts,’ is now 
vailable free of charge. Nurses, who use 
his instrument daily, will find this booklet 
articularly valuable. It provides funda- 
nental knowledge of the functioning of the 
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sphygmomanometer and the reasons behind 
established standards and techniques. The 
easy-to-follow text is supplemented with 
drawings and diagrams illustrating impor- 
tant principles of measurement. ,Copies are 
available on request from the: W. A. Baum 
Co. Inc., Copiague, N.Y. 





Cancer and Leukoplakia of the Mouth 


ArTHUR L. Murpuy, M.D., F.A.C.S. 


The author proves that an ounce of prevention is worth more than a pound of cure 


HINK OF THE HUMAN BODY as a 

cylinder with thick walls and an 
open core down its centre from top to 
bottom. The outer layer of the cylinder 
is the skin, protective and excretory 
in function. The inner layer is the 
mucosa of the gastrointestinal tract, 
largely absorptive. The mouth is the 
top opening of the tube, the anus the 
lower one. Metabolically, at least, the 
anus is clean. It disposes only of 
chemically and bacteriologically-made 
waste products, while the mouth, ex- 
posed as it is to the outside world, is 
dirty. 

Since chronic irritation is the main 
contributory cause of cancer, it follows 
that the mouth, thus exposed, must be 
a likely site. It is. The farther into the 
mouth we go, from lips to tonsils, the 
more malignant the type of growth 
that may develop. This is partly be- 
cause the lymphatic drainage from the 
tongue, the floor of the mouth and the 
pharynx is richer than that from the 
lips. It is also due, in part, to man’s 
vanity. The chronic ulcer on his lip 
that he looks at in his shaving mirror 
each morning will send a man hastily 
to his doctor. The same ulcer, hidden 
just around the corner on the buccal 
surface, painless and out of sight, is 
too often allowed to develop to a later 
stage before seeking advice. Another 
reason for the apparently rapid de- 
velopment of these lesions is that they 
occur most often in the elderly who 
lack the initiative and the incentive to 
do anything about them in the early 
stages. 


Chronic Irritation and Cancer 
Cancer probably starts in a single 
cell which, for an unknown reason, has 
overcome the restraint put upon it by 
the parent tissue of which it is a part. 
But there is one important secondary 
factor that may present itself in many 
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forms. This is chronic irritation. 

1. Infection A startling example of 
this is syphilis. In over 50 per cent of 
untreated cases of tongue syphilis, can- 
cer develops. More important irritants, 
because of their frequency, are the little 
infections around dirty, carious teeth. 

2. Lack of teeth Elderly people are 
often edentulous. With proper dentures, 
all is well. With ill-fitting dentures, there 
is chronic irritation. Without dentures 
at all, there is constant irritation to the 
mucous membranes from chewing food 
requiring mastication. 

3. Chemical irritants In the mouth 
this means tobacco, particularly chewing 
tobacco. The elderly smoker, when he 
has lost the last of his teeth capable of 
holding a pipe, will often turn to this. 

4. Dietary deficiency Physiologically 
it is established that the elderly require 
more protein than in youth. Often they 
eat less. Physically they tend to be in- 
active and hunger does not prod them 
strongly. Often they are poor and pro- 
tein foods are more expensive, as well as 
being more difficult to prepare. Again, if 
they are edentulous, the common pro- 
teins are hard for them to eat. So they 
settle for the easy way which, for their 
mouths as well as for their whole bodies, 
can be the unhealthy way. 

5. Hormone deficiency Here, as in 
determination of the basic cause of can- 
cer, we are in unknown territory, but 
the relationship between breast, pros- 
tatic, and other forms of cancer and 
hormones has been proven. I believe it 
likely that a hormonal deficiency has its 
influence in the mouth as well although 
it has not been as noticeable. In the 
Nova Scotia Tumor Clinic we have seen 
definite improvement result from the use 
of ovarian and testicular hormones in 
treating hyperkeratosis of the skin in 
the elderly. 


Incidence 

Cancer of the mouth is more com- 
mon in the male than in the female. 
There are probably several hidden 
reasons for this but there is one ob- 
vious, important reason. The female 
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aves better than the male. She is not 
a productive citizen today, relegated 
to the chimney corner, useless and un- 
wanted, tomorrow. The inactivity 
into which she slips in her later years 
as her right, is a gradual process and 
not one that is thrust upon her. The 
result is that as she grows older she 
maintains a deeper interest in life and 
greater personal vanity. She is more 
likely than her husband to have good 
tceth, her own or dentures, and to 
wear them. If she develops a sore in 
her mouth, her vanity will urge her to 
seek advice. It is the old man, unoc- 
cupied, without interests, and with a 
dying pride, who presents himself too 
often when his oral malignancy is far 
advanced. 


Treatment 

The diagnosis of oral cancer rests 
with the pathologist. A cancer of the 
mouth can grow as much in a day as 
cancer of the breast in a week; as 
much in a week as cancer of the breast 
in two months. Thus there is not time 
to apply clinical observation or trial 
therapy to a chronic ulcer in the 
mouth. If it does not respond to the 
simplest treatment in a maximum of 
two weeks, its exact nature must be 
determined by biopsy. 

Treatment of oral cancer is by ex- 
cision. In superficial lesions of the lip 
equally good results may be obtained 
by Roentgen radiation or radium. In 
other areas such measures are re- 
served for cases already beyond the 
hope of surgical cure. In growths of 
the tongue, the floor of the mouth, the 
inferior alveolar margins and the sulci, 
the operation is combined with a radi- 
cal dissection of the nodes of the neck 
on the same side. In cancer of the lip 
ind superior alveolar margins, a node 
dissection is done only when there is 
evidence of involvement. In patients 
who have been diagnosed early and 
reated adequately, prognosis is good. 
But more important for curative pur- 
poses, than radical surgery, is pro- 
phylaxis and early diagnosis. It is here 
that the nurse often has the opportun- 
ity to play a more crucial role than the 
surgeon. 


Leukoplakia 
The red, warning flag of impending 
oral cancer is really white. It is leu- 
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koplakia. Between 25 and 50 per cent 
of cases with, or about to doce oral 
cancer wear this danger signal. It is 
produced by an overgrowth of the cells 
of the mucous membrane, a degenera- 
tive overgrowth. Unlike cancer cells, 
leukoplakial cells are still under the 
control of the mucosal tissue. They 
have the same characteristics as nor- 
mal mucosa. They are not malignant 
but they are abnormal and lead to a 
malignant breakdown. 

Leukoplakia is identical, histologi- 
cally, with the thickened, brownish 
patches of hyperkeratosis often seen on 
the face in late middle years and old age. 
Hyperkeratosis may break down into 
basal cell carcinoma. The breakdown 
of leukoplakia is far more malignant. 
It presents as a slightly raised, white 
patch. It may be small; it may be ex- 
tensive. It is not to be confused with 
the white blanching sometimes seen 
under a tightly fitting denture, and 
certainly not with a bit of food stuff or 
mucus lying on the membrane. It is 
often associated with a deeply fissured 
tongue, and with cracked, dry, scaling 
lips. 

The treatment for leukoplakia is to 
remove it, preferably by excision or, 
if it is too extensive, by destruction 
with the cautery. 


Prophylaxis 

After these observations on oral 
cancer and the people who develop it, 
we can draw up a fairly precise 
scheme of prophylaxis. 

1. All elderly people should have fre- 
quent oral examinations. These can be 
done quickly, with a good light and a 
tongue depressor. 

2. Treat all carious teeth and even 
mild oral infections promptly. After the 
age of 40, they encourage the develop- 
ment of cancer. 

3. Every male and female, from the 
age of two years, should have good 
teeth to chew with — their own or, 
lacking them, artificial dentures. 

4. Dry, scaling lips should be pro- 
tected. Moistening them with saliva ag- 
gravates the condition. The proper 
prophylactic measure is a lipstick. Men 
can’ use a colorless one. 

5. An adequate dietary intake is es- 
sential for a healthy oral mucosa. This 
demands sound teeth and an understand- 
ing of food needs. Vitamin supplements 
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are not necessary if the diet is adequate. 
They may serve as a safeguard if there 
are doubts about the individual’s nutri- 
tion. 

6. A healthy mouth in a healthy body 
demands a modicum of happiness. The 
elderly person (this applies particularly 
to men) must have a job to do, some- 
thing of which he is capable, something 
which keeps him productive. 

7. Tobacco can be very irritating to 
an unhealthy mouth. But remember, to 
deprive an old man of his pipe, while 
decreasing the risk of cancer, may cause 


greater harm. (At least, avoid the mis- 
take that I once made. Looking into my 
old patient’s mouth and seeing the tell- 
tale, dark brown stain in the sulcus, I 
stood back in rage. “Are you chewing 
tobacco?” I demanded. He smiled at me 
benignly and nodded. “You told me to 
give up the pipe,” he said.) 

8. Patients with leukoplakia should 
be referred for excision or cauterization. 

9. Any ulcer of the lips or mouth of 
several weeks’ duration does not need a 
trial of conservative treatment. Jt needs 
immediate biopsy. 


To Better Serve our Patients 


SISTER MARGUERITE DU CHRIST-ROI, p.s.p. 


When a public health nurse attends university her experiences there will 
contribute in unexpected ways to her future work in the community. 


N THE COURSE OF THE last half 
century, public health has made 
progress. By the application of current 
scientific knowledge we are able to 
relieve humanity of much of the bur- 
den that disease imposes. Each year, 
the results of research projects in pub- 
lic health, offer new ammunition in 
the war for the preservation of health. 
The preamble to the constitution of 
the World Health Organization states 
that the possession of good health is 
one of the fundamental rights of every 
human being. 

The citizen of today has become 
increasingly aware of his rights and 
special duties regarding health and 
now demands protection from disease 
from organized society (the state). 
For its part, the state must integrate 
a health program into its general plan 
of social reconstruction. All progress 
in matters of health depends primarily 
on the way in which national, re- 
gional, and focal services are con- 
trolled. Moreover, progress cannot be 
realized without the understanding and 


Sister, a member of the order of the 
Little Sisters of the Presentation, pre- 
pared this material while she was en- 
rolled in a course in public health 
nursing at the University of Montreal. 
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participation of an informed popu- 
lation. Active, collective participation 
will increase the public interest and 
assure more lasting results. 

The spreading of information re- 
garding methods and procedures that 
will help the individual and the popu- 
lation-at-large to conserve and im- 
prove their health, is the responsibility 
of every health worker. In a dynamic 
society such as ours, which tends to 
bring a new orientation and order to 
everything that concerns the activities 
and affairs of men, health education 
cannot remain unchanged. The prob- 
lems of our times are community 
problems; logic indicates that we try 
to solve them by collective means — 
to fuse our activities. 

Each year, workers from associated 
health disciplines gather together at 
university schools. Their view-points 
are very different, and doubtless it is 
a good thing they are, but the essen- 
tial thing is that they are able to 
mingle harmoniously in the pursuit of 
common objectives. Courses in general 
psychology, sociology; the study of 
social problems ; the teaching and prac- 
tice of public health methods; health 
education of the public: the theory, i's 
application and essential techniques — 
all of these open vast horizons for 
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each of us to ponder our personal 
methods of working in order to im- 
prove them. 

As well as this knowledge, field 
c)servation visits furnish an oppor- 
tinity to become acquainted with com- 
riunity resources, to appreciate the 
irethods of operation approved by of- 

ial, voluntary and private agencies. 

hese experiences, as well as provid- 

g useful information, are always an 

portunity to admit to consciousness 

hat “the others” do, who work in 
ie same spirit as we do. These en- 

ching encounters in the area of 
human relations prepare us for a co- 
operation wisely undertaken. 

A nurse who is devoted exclusive- 

to patient care in the home and 

s aware of the demands of her pro- 

ssion will derive much benefit from 
hese academic studies. When she goes 
ito the homes she will find excep- 
onal opportunities for improving 
iealth through her teaching. She has 
contact with families at the very mo- 
ment that they are seeking help to 
solve particular problems. 

The nurse who enters into the 
heart of family life while giving care, 
brings tangible and concrete comfort 
which wins for her the confidence of 
the whole family. From that time on, 
the constructive teaching she offers, 
not only to the patient but others in 


the home, is far more effective and a 
far cry from being moralizing and 
boring. This type of instruction goes 
beyond the usual confines of health 
teaching and has as its goal the pre- 
vention of illness, and the preservation 
of health. At the same time the nurse 
shows the family how to care for their 
patient. When the family case worker, 
the social worker and the nurse work 
together in joint service to indigent 
families, a strong bond is created. 
Their ideas, initiative, and combined 
energies crystallize into a unique and 
captivating task: integrated regener- 
ation of the family. 

Whether it is in thickly populated 
urban areas, in “suburbia,” in a rural 
community, or in the remotest depths 
of the underdeveloped countries, the 
methods of approach to problems of 
illness are identical. Wherever ignor- 
ance and disease cause confusion, hard 
times, and suffering there is work for 
the nurse to do. 

As. well as collective effort and re- 
search in public health teaching at the 
family level we try to sow the rudi- 
mentary seeds of health knowledge. 
This education will be the breach 
through which we can promote health 
services that are objectively realistic; 
the route toward the promotion of a 
state of complete well-being, physical, 
mental and social for every person. 


IN THE GOOD OLD DAYS 


(The Canadian Nurse — Fesruary, 1921) 


The University of Alberta has announced 
course in public health nursing. 
* A * 

Maternal nursing was considered of such 
great importance to the child that a number 
of towns in France provided food, shelter 
ind a small sum of money for every woman 
vho agreed to nurse her own child. 

* * * 

One striking example of the efficacy of 
modern medicine is the marked result ob- 
1ined in the prevention of typhoid fever. In 
he South African war, the deaths totalled 
ver 8,000 in 57,000 cases of the disease; in 
he Spanish-American war, of an army of 
over 100,000 men, 20,734 suffered from the 
fever. During the recent war, there were 
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only scattered cases or occasional small 
groups. 
eo ee Se 

Is the trained attendant a necessary fac- 
tor in the health program of a community? 
Personnally, I think she is. This is an age of 
specialization. 

More and more we find nurses turning 
away from the private duty field in order 
to direct their attention to some special line 
of work. The field of public health nursing 
has thrown open many doors. There is such 
a demand for nurses in the field of preventive 
medicine that the training of another type 
of person to assist in the care of the sick 
in the homes becomes more urgently im- 
perative. 





Ptiat 
, Prevent 


,and 


2 


o clear up : 
OS Se) f 5) pests 
tibipticcaused di 


an 





the highest available potency of viable L. 


acidophilus (a specially cultured human strain) with 
100 mg. of sodium carboxymethylcellulose per capsule 
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NURSING PROFILES 


The position of inspector of schools of 
nursing in Ontario has been filled by 
Dorothy Rowles, a graduate of St. Paul’s 
Hospital, Saskatoon. Saskatchewan-born and 
educated, Miss Rowles obtained her bachelor 
of nursing degree from McGill University 
in 1958, then remained on the staff of the 
McGill School for Graduate Nurses as a 
lecturer in nursing until 1960. 

Her earlier professional experience has 
included considerable administrative respon- 
sibility. She is a former matron of the 
Union Hospitals of Eatonia and Spiritwood, 
Saskatchewan. While working in Montreal, 
she acted as chairman of the program com- 
mittee for the Instructors’ Group, ANPQ. 
Her present duties will entail an exacting 
schedule of travel, supervision and counsel- 
ling. Her favorite off-duty activities — 
reading and camping — will provide pleas- 
ant relaxation. 


Mary MopERWELL 


The school of nursing, Metropolitan 
General Hospital, Windsor will be long- 
remembered for its famous interval as the 
Demonstration School for the experiment 
with a two-year program of nursing edu- 
cation. Mary Kathleen Moderwell became 
the director of the school during 1960. A 
graduate of Chatham Public General Hos- 
pital, Ont., Miss Moderwell obtained her 
diploma in nursing education from the 
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University of Western Ontario in 1955, 
completing requirements for her B.Sc.N. 
in 1958. Her time has been devoted almost 
exclusively to nursing education, first as 
assistant instructor in nursing arts, then as 
instructor in science and medical nursing in 
her Alma Mater. She joined the teaching 
staff of the Metropolitan General Hospital 
in 1958 as assistant director in nursing 
education and instructor in the fundamentals 
of nursing and medical nursing. 

Miss Moderwell has taken an active part 
in local association activities as correspond- 
ing secretary, Windsor-Essex chapter and 
chairman of the special committee on 
nursing service and nursing education. Her 
off-duty interests are as varied as her pro- 
fessional ones. They include a special delight 
in music and photography. 


Vera Louise Spencer has been appointed 
a public health nursing supervisor, Division 
of Public Health Services, Sask. Department 
of Public Health. Since her graduation from 
Regina General Hospital, she has obtained 
her bachelor of nursing degree from McGill 
University and her master’s degree in public 


health nursing from the University of Michi- 
gan, Ann Arbor, 


(Sask. Photo Services) 
VERA SPENCER 


Her present appointment culminates sev- 
eral years of service in her chosen field. 


She began her public health career as a 
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taff nurse at North Battleford, moving on 
o Prince Albert in 1951. In 1954 Miss 
was appointed regional nursing 
upervisor for the Prince Albert health 
egion, leaving in 1958 for the same post with 
he Yorkton-Melville unit. As a nursing 
ister, RCAMC, she served in Canada and 
ingland, 1944-46 and received the Canadian 
Volunteer Service Medical and Star in 
ecognition of her contribution. 

A keen community worker, she has con- 
ributed her assistance to organizations for 
rippled and retarded children, and mental 
1ealth. She is a keen sportswoman in her 
free time, taking particular pleasure in 
rolf, badminton, curling and fishing. 


Spencer 


Hazel Katherine Wilson has joined the 
Division of Public Health Nursing, Ontario 
Department of Health, as a regional super- 
visor. Following her graduation from the 
Hospital, Miss Wilson did 
general duty nursing and ward supervision 
for a few years before undertaking advanced 
study. She obtained a diploma in public 
health nursing from the McGill School for 
Graduate Nurses, a diploma in administra- 
tion and supervision in public health nursing 
from the University of Toronto where she 
also completed requirements for her B.Sc.N. 
during this past year. 


Ottawa Civic 


Hazet WILSON 


Her career in public health nursing began 
in 1944 with the Alberta Department of 
Health. This was succeeded by a year as 
health instructor at the Winnipeg General 
Hospital and two years’ service with Carle- 
ton Health Unit, Ontario. From 1951-59 she 
was P.H. supervisor for the District of 
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Kenora H.U., leaving there to complete her 
postgraduate studies. 


Betty Eleanor Hailstone is now assist- 
ant director of nursing service, Regina Grey 
Nuns’ Hospital. She graduated from its 
school of nursing in 1945 and has since 
obtained her diploma in administration of 
hospital nursing service from the University 
of Saskatchewan. 


(Vienna Photo Studio) 


Betty HAILSTONE 


With the exception of a few years spent in 
general duty nursing at St. Peter’s Hospital, 
Melville, Sask. and Kelowna General Hos- 


pital, B.C., Miss Hailstone has devoted 
her professional services to her Alma Mater, 
chiefly as a head nurse. Her familiarity 
with the hospital and her experience in 
ward administration have prepared her well 
for this senior post. 


Myrna Eileen Clarke has joined the 
public health nursing staff, Toronto Depart- 
ment of Public Health as assistant director. 
A Nova Scotian, Miss Clarke came to the 
University of Toronto School of Nursing 
for her professional preparation graduating 
with her B.Sc.N. in 1951. This had been 
preceded by five years as a school teacher 
in her native province. 

She already has several years experience 
with the Toronto Department of Public 
Health to her credit, beginning as a staff 
nurse in 1951, then as an assistant super- 
visor 1954-56, and most recently as educa- 
tional consultant 1956-60. 





In 1924 a young graduate of Brantford 
General Hospital, holidaying in Lethbridge, 
Alta., was asked to do relief nursing with 
the local Nursing Mission. This marked the 
beginning of an interest in public health 
nursing that eventually led Adella McKee 
iro a 33-year career with the Victorian 
Order of Nurses. This career was recently 
brought to a close by retirement. She has 
been district supervisor of the Winnipeg 
branch since 1927. During that time she 
has seen the service expand from eight to 
26 nurses with a fleet of nine cars presently 
available. 

Friendly and unassuming, Miss McKee 
takes little credit for the growth of the 
Winnipeg branch but the high regard in 
which her services have been held by the 
Order and by the city of Winnipeg tell a 
different story. A VON scholarship granted 
to her in 1931 for postgraduate study at the 
University of British Columbia gave tan- 
gible proof of appreciation. 

Retirement will give her an opportunity 
to enjoy the Winnipeg home which she 
shares with her mother and sister, and 
permits time for travel which she enjoys. 
In company with the many friends that she 
has made among her professional colleagues 


The attitude of questioning — curious, 
open but persistent, expecting understanding 
— is the only dynamic that heads securely 
for the target of knowledge and intelligent 
action . . . a society which does not respect 
this dynamic ignores its greatest resource, 
for itself as a whole and for its individual 
members . . . adult education — reaching 
parents, teachers, and others who can make 
this attitude contagious and provide its 
proper challenge and support among their 
own generation and the rising one — 
seems the chief medium through which it 
could be communicated. 

Those who seriously embark on education 
as adults, have taken a new role in society 
— that of persons who have put themselves 
in the way of questioning ; from being simply 
responsive to or reacting against patterns 
of thought, action and feeling received from 
their younger training to being ones who 
question their. experience, to understand it, 
to act on their understanding of it. 

— Citizenship Items, September, 1960 
Oost 

90 per cent of all baked goods is made 

from enriched flour. 


— CAC Bulletin, October, 1960 


and in the community, we wish her a happy 
future. 


Katherine M. Bailey has retired from 
professional activities after 13 years as 
director of nursing, West Coast General 
Hospital, Port Alberni. She is a graduate 
of Edmonton General Hospital with a 
diploma in hospital administration from the 
University of Toronto. Her career has 
included administrative duties in hospitals 
at Saltspring Island, ‘Salmon Arm, Ocean 
Falls and Powell River, B.C. and in several 
Saskatchewan hospitals. She was a director 
of B.C. Hospitals’ Association for ‘several 
years as a representative of the province’s 
nurses. Her interest in and practical assist- 
ance to students doing university field work 
resulted in her appointment as a clinical 
instructor and honorary member of the 
academic staff of the University of British 
Columbia School of Nursing. One of her 
leisure-time interests has been the local 
Soroptomist Club of which she is a past 
president. 

Her professional abilities will be greatly 
missed. Warm good wishes are extended to 
her for a pleasant retirement after a very 
busy and productive career. 


‘ 


Brotherhood Week will be observed Febru- 
ary 19-26. It is sponsored by the National 
Conference of Christians and Jews which 
came into being in 1928 in order “to promote 
justice, amity, understanding and cooper- 
ation among Protestants, Catholics and 
Jews, and to analyse, moderate and strive 
to eliminate intergroup prejudices which 
disfigure and distort religious, business, 
social and political relations, with a view to 
establishment of a social order in which 
the religious ideals of brotherhood and jus- 
tice shall become standards of human re. 


lationships.” 
Roa 


Perhaps the most valuable result of all 
education is the ability to make yourse‘f do 
the thing you have to do, when it ought to 
be done, whether you like it or not; it 
is the first lesson that ought to be learned, 
and, however early a man’s training begins, 
it is probably the last lesson that he learns 


— Tuomas Henry Hux.ey 
* * * 


thoroughly. 


It is easy to say how we love new friends, 
and what we think of them, but words can 
never trace out all the fibres that knit us to 
the old friends. — Grorce Exror 
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Baby’s Own Tablets 


effectively 
safely 
establishes 
a normal 
stool 


pattern in_ 


constipation 


relieves TC ething malaise, fretfulness 


SUBSTANTIAL CLINICAL DATA clearly 
demonstrate the efficacy of BABY’S 
OWN TABLETS in establishing a 
normal stool pattern in constipated 
babies from 2 months to 24 months 
of age ...and in promptly easing 
the distress of teething. 

All 75 babies (except one) studied 
were relieved of straining at stool, 
gas distress, fretfulness, drooling, 
——_ became cheerful, ate well, slept 
well, 


COMPLETE SAFETY . . . No untoward 
reactions whatever were observed 
when given in suggested dosage: 
one tablet each night at bedtime. 


BABY’S OWN TABLETS provide Phenol- 
phthalein 4g grain, mildly buffered 
with Precipitated Calcium Carbon- 
ate % grain, and Powdered Sugar 
q.s. Pleasant, convenient. 


write for a sample supply and liter- 
ature citing references. 1-15 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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THE WORLD 


0 


OF NURSING 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


Your National Committees 

Last month we noted in this column 
the various meetings of national com- 
mittees that were held in National 
Office in November. This could be 
considered an era of “firsts.” It was 
the first time two large national com- 
mittees, Nursing Service and Nursing 
Education, met together. It was the 
first time a national committee held 
its meeting in the Council Room of the 
Royal College of Physicians and Sur- 
geons. Because of this, members of 
National Office had the opportunity to 
meet more frequently with CNA mem- 
bers from across Canada, 

Perhaps it was the spacious and 
luxurious surroundings of the Council 
Room, or perhaps it was the trend 
of the times. Anyway, the deliberations 
of these meetings indicate exciting 
times in nursing for the future. As a 
result of the recommendations con- 
tained in the Report of the Pilot Pro- 
ject on the Evaluation of Schools of 
Nursing in Canada, several steps in 
future planning in nursing were pro- 
posed. 

Discussion at the joint meeting of 
the committees on Nursing Service 
and Nursing Education centred mainly 
around the implementations of Recom- 
mendations II and III. Heten Mus- 
SALLEM, who directed the Pilot Pro- 
ject, interrupted her studies at Colum- 
bia University to attend this meeting 
and to participate in the discussion. A 
committee composed of two members 
from each committee with Helen Mus- 
sallem and Litt1an Campion from 
National Office will prepare Canadian 
criteria for the evaluation of schools 
of nursing. Considerable work has 
already been done provincially and 
this preliminary work will be used 
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as a basis for the completed project. 

This group will also consider the 
kinds of tools that could be prepared 
and made available to schools wishing 
to evaluate their present educational 
programs with a view to self-improve- 
ment; and make suggestions as to 
how these tools might be used. Another 
task for this group is to formulate 
suggestions concerning the use of 
advisory personnel to those schools of 
nursing wishing to participate in a 
school improvement program. 

Criteria must be established before 
embarking on a study of the quality of 
nursing service. A member of National 
Office staff will be delegated to do the 
preliminary preparation on this pro- 
ject. It is then visualized that a com- 
mittee will be appointed to formulate 
criteria. Committee members discussed 
the possibility of a study similar to the 
Pilot Project on the Evaluation of 
Schools of Nursing in Canada, fol- 
lowed by a reassessment of the criteria 
used and the development of perma- 
nent criteria. 

The Committee on Nursing Educa- 
tion discussed the need for a National 
Guide for Curriculum Development. 
You will recall that this need ‘was 
expressed two years ago because of the 
variety of methods being used provin- 
cially in curriculum planning. A review 
of curriculum activities, at this time, 
indicated that the provinces have 
now completed or are in the process 
of developing provincial curriculum 
guides. Several members stated that 
they had found the material prepared 
by the Planning Committee from the 
Curriculum Workshop, held in Ot- 
tawa in Autumn 1959, and the Report 
of this Workshop, helpful. It was 
decided that the sub-committee would 
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compile this material and make it 
available, through National Office, to 
all nurses in Canada. 

The Committee on Nursing Service 
discussed the preparation of a-pam- 
phlet on the interpretation of Home 
Care Plans. Discussion on the kinds 
of in-service education programs that 
are available and useful in health 
agencies pointed up the need for a 
bibliography on this subject. The pre- 
paration of a statement of the philo- 
sophy and beliefs about nursing in 
Canada was also discussed. 

At the meeting of the Special Com- 
mittee on Nursing Assistants the 
preparation of a pamphlet interpreting 
the role and functions of the nursing 
assistant to nurses and other health 
workers was discussed. This commit- 
tee also considered the relationship of 
the nursing assistant to the organized 
profession. 


International Council of Nurses 

The ICN has always sought to help 
nurses to improve standards of patient 
care. Its Nursing Service Committee 
has made this matter one of its special 
concerns and has encouraged national 
nurses’ associations to study special 
aspects of nursing. 

The publication JCN Basic Prin- 
ciples of Nursing Care is the culmina- 
tion of this whole activity. This paper 
brilliantly describes the care required 
by a patient which is determined, not 
by diagnosis or by therapy, but by 
fundamental human needs. This publi- 
cation should be read by all who care 
for patients in hospital, in patients’ 
homes, in public health, and also by 
all who are responsible for nursing 
education. 

ICN Basic Principles Of Nursing 
Care; price 3 shillings or 50 cents, can 
be obtained from the ICN House, 
1 Dean Trench Street, London S.W.1., 
England or from the Canadian Nurses’ 
Association, 74 Stanley Avenue, Ot- 
tawa. 


ICN Congress 

More than 1,000 nurses, represent- 
ative of nursing from most parts of the 
world have applied through their na- 
tional associations to attend the ICN 
Twelfth Quadrennial Congress. 

The Governor-General of Australia, 
Lord Dunrossil, will officially declare 
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the Congress open on April 17, 1961. 
Viscountess Dunrossil has accepted 
the invitation to be Patron of the 
Congress. 

At the first Plenary Session on 
April 20, the theme, “Wisdom and 
Guidance through Professional Or- 
ganization,” will be presented by Dr. 
Marie JAHopA, PxH.D., a_ Social 
Psychologist; and by Miss ALIcE 
GrrarD, M.A., immediate Past Presi- 
dent of the Canadian Nurses’ Asso- 
ciation. 

On April 21, Congress participants 
will meet in four sections, devoted to 
Nursing Education, Nursing Service, 
Public Relations and Economic Wel- 
fare. In each of these sections there 
will be three speakers, who will pre- 
sent papers on subjects related to the 
main topic of the section. Each section 
will organize a panel discussion fol- 
lowing the presentation of papers. 
Delegates will be able to choose which 
section they propose to attend. 

The Royal Australian Nursing Fed- 
eration has arranged for a bank in 
Melbourne to open a special ‘account 
for those who wish to transfer curren- 
cy to Melbourne in advance of their 
visit. Any such money should be sent 
to the Bank of New South Wales, 
Nursing Congress Agency, c/o 368 
Collins Street, Melbourne. 


A New Beginning 

Ex-SAMNS members will be in- 
terested in nursing progress in South 
Africa. The District Nursing Service, 
a branch of the Johannesburg Hospital 
has been recognized as a training 
school for the Certificate in District 
Nursing of the South African Nursing 
Council. This is the first district 
nursing course to be started in South 
Africa. This six-months’ post-basic 
course is open to general nurses and 
midwives registered with the South 
African Nursing Council. 

A South African College of Nursing 
to serve all nurses of whatever race, 
color or creed, and open to nurses from 
Basutoland, Bechuanaland, the Rhode- 
sias, Swaziland and other countries, 
was decided upon at the Congress of 
the South African Nursing Associa- 
tion in October. This multi-racial col- 
lege of nursing will have a tremendous 
impact on nursing development in 
Africa. 





Division Of Nursing, USA 

The U.S. Public Health service has 
announced the establishment of the 
Division of Nursing within the Bureau 
of State Services, effective last Sep- 
tember 1. Marcaret G. ARNSTEIN, 
an internationally recognized leader in 
the field of nursing, heads the new 
Division of Nursing which brings 
together two nursing units, the Divi- 
sion of Public Health nursing and the 
Division of Nursing Resources. All 
functions of the two former nursing 
units will be continued in the Division 
of Nursing and other functions will be 
added as developments indicate the 
need to assume new areas of respon- 
sibility. 


National League for Nursing 

The NLN has scheduled its 1961 
convention for Cleveland, Ohio, April 
10-14 on the theme “Interaction — 
Key to Nursing Progress.” 


ANA Conferences 

The American Nurses’ Association 
is sponsoring four conferences on the 
improvement of nursing practice in 
February and March, 1961. All areas 
of nursing care will be covered. Ad- 
vance registration is required. 
Apply to: 

Sectional Regional Confererice, 

American Nurses’ Association, 

10 Columbus Circle, 

New York 19, New York. 


In Memoriam 


Kathleen (MacDonald) Brenda who 
graduated from the School of Nursing, Uni- 
versity of Alberta in 1953 died on June 21, 
1960 from injuries received in a fire. She 
had been on the staff of the City Health 
Department, Edmonton following her grad- 
uation. 

* * * 

Amelia G. Child, a 1916 graduate of 
Vancouver General Hospital, died in 1960. 

ce. 

Gwendolyn Edith (York) Cook who 
graduated from Vancouver General Hospi- 
tal in 1918, died late in 1960. 

< 

Maggie Craig, a graduate of the Winni- 
peg General Hospital in 1923 died October 
28, 1960. She had been engaged in private 
nursing. 

* * & 

Aileen Mary Foley, who graduated from 
the Ottawa General Hospital in 1930, died 
in 1960. 

o 2 2 

Mary Eulalia Ann (Lang) Gubbels 
who graduated from St. Michael’s Hospital, 
Toronto in 1953, died October 10, 1960 
while on a holiday trip to England. 

<r o 

Myrtle Blanche (Watson) Gernaey, 
a graduate of Vancouver General Hospital 
in 1933, died October 8, 1960. She had 
nursed for many years at the V.G.H. and 
most recently had been a supervisor in the 


. Willow Chest Centre, Vancouver. 
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Florence Evelyna (Blake) Heighway, 
a graduate of Havera General Hospital, 
New Zealand in 1923, died in Powell River, 
B.C. in August, 1960. At one time she was 
director of nursing of the Powell River 
Hospital. 

* * * 

Mae (Marshall) Howe, a graduate of 
Sault-Ste-Marie General Hospital, Ont. in 
1923, died during 1960 at Parry Sound, Ont. 

0 -@ 


Marjorie Helen (Stewart) Jamieson 
who graduated from Regina General Hospi- 
tal in 1931 died recently in Cabri, Sask. 

oe 

Irene Florence (Finnucaine) MacLeod 
who graduated from St. Paul’s Hospital, 
Vancouver, B.C. in 1940 died during 1960. 

e 2 ® 

Lillian MacMillan, a graduate of St. 
Luke’s Hospital, Bellingham, Washington 
in 1917 died in Vancouver on August 25, 
1960. During World War II she Served 
with the Canadian contingent of nurses sent 
to military hospitals and hospital ships in 
South Africa. She became director of the 
Red Cross outpost hospitals in B.C. in 1950, 
the position which she had held at the time 
of her death. 

ie 

Mary Margaret McClory who grad- 
uated from Hotel Dieu Hospital, Windsor 
in 1918 died during 1960. 

=e - 
Margaret J. McInnis, a 1928 graduate 
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of the Hospital for Sick Children, Toronto 
died November 15, 1960 after a long illness. 
She had been assistant registrar of the 
‘entral Registry of Graduate Nurses, To- 
onto for some years. 
So: Riae 
Margaret Jean McKee who graduated 
irom Medicine Hat Municipal Hospital, 
\lta. in 1951 died in a car accident on 
November 12, 1960. For the past three years 
he had been on the staff of the Vancouver 
General Hospital. 
ae 
Irene Grace Munro who graduated from 
Lakeside Hospital, Chicago in 1914 died in 
Toronto on October 7, 1960. She had worked 
1 an Office nurse. 
8 
Kathleen (Cregan) Ring who graduated 
from Regina Grey Nuns’ Hospital in 1938, 
died October 8, 1960. She had served over- 
seas with the RCAMC as a nursing sister 
during World War II. 
see 
J. Marjorie Ross, a graduate of the 
Montreal General Hospital in 1914 died on 
November 15, 1960. She had served overseas 
during World War I with the CAMC. 


* * x 
Rose A. Roy who graduated from You- 


ville Training School, General Hospital, 
Ottawa in 1930, died October 30, 1960. She 
had been a public health nurse in Blind 
River, Teck Township and most recently 
in Sturgeon Falls, Ont. 

* * * 

Martha Vivian (Dodd) Scott who grad- 
uated from the Ontario Hospital, New 
Toronto in 1940, died August 15, 1960. She 
had recently been engaged in nursing with 
the Victorian Order of Nurses. 

se: 9 

Sister St. Léon, a graduate of St. Vin- 
cent Hospital, Toledo, Ohio in 1908, died 
November 14, 1960. She had been on the 
staff of Notre Dame Hospital, Montreal for 


several years as a supervisor. 
e £6 


Muriel Alice Wilkinson who graduated 
from St. Paul’s Hospital, Vancouver in 1918 
died during 1960. She had engaged in 
private nursing until March, 1959. 

a ee 

Mary Margaret Willis, a graduate of 
Queen Elizabeth Hospital, Birmingham, 
England, who came to ‘Canada in 1957, died 
September 15, 1959, during a holiday visit 
to her home. While in Canada she had 
worked in St. Michael’s Hospital, Leth- 
bridge and the Calgary General Hospital. 


Saskatchewan Student Nurses’ Association 


Representatives of the student nurses in 
Saskatchewan met together for the first time 
in May, 1959, at the annual SRNA meeting. 
An adviser, Miss E. James from Regina 
was appointed by the provincial association 
to help the students to organize a provincial 
group. A tentative executive was appointed 
to draw up a constitution. Its members were 
limited to the various Saskatoon hospitals 
to facilitate meeting. 

By December 1959, a constitution was 
ready for reading by the SRNA council. 
It was found that minor changes were 
necessary. With the assistance of the adviser 
the tentative executive prepared a second 
draft of the constitution which was accepted 
by the council. 

In May, 1960, the students’ . association 
became an official organization under the 
name of the “Saskatchewan Student Nurses’ 
Association.” The aims of the SSNA are 
to promote interschool relationships, com- 
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pare student education programs, and pro- 
mote interest in the mother-group, the Sas- 
katchewan Registered Nurses’ Association. 


Members of the 1960-61 executive are: 
Gwen McDonald, University Hospital, Sas- 
katoon, president ; Joan Dyer, Union Hospi- 
tal, Moose Jaw, Mary Shea, Grey Nun’s 
Hospital, Regina, vice-presidents; Bernice 
Peterson, City Hospital, Saskatoon, secre- 
tary; Lois Sonstelie, Holy Family Hospital, 
Prince Albert, treasurer. Miss James will 
continue as adviser. 


The new council held its first meeting 
in September 1960 at the University Hospi- 
tal, Saskatoon. Representatives from each of 
the 11 schools of nursing in Saskatchewan 
were present. A program of educational 
topics, public service projects and social 
activities was planned. There is much 
enthusiasm being shown in the association 
and the future looks rosy for the SSNA. 
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SOCIOLOGY APPLIED 


SUZANNE GIROUX and JACQUELINE OUIMET 


Sociology is beginning to take its rightful place in our schools of nursing. Nurses 
need to know about the environment from which their patients 
come and the social problems that may affect them. 


LL TOO OFTEN illness is the result 

of social conditions — poverty, 
ignorance and so forth. The nurse in 
the course of her work will be in con- 
tact with those in deep distress. Fre- 
quently she will be the confidante of 
patients who will discuss their troubles 
freely with her and ask for her advice 
and assistance. It becomes a necessity, 
then, for her to know something about 
the welfare laws of the province — or 
at least know of their existence — 
since such knowledge might be instru- 
mental in resolving difficulties. 

The best way to find out how much 
nurses know about such matters would 
seem to be through questioning. Sev- 
eral hundred student nurses from 
Quebec’s French-language hospitals 
were given the following situation 
questions and asked to state how they 
would deal with them. 

1. A 65-year-old nurse is unable to 
work through physical disability. Could 
you give her any information about the 
old age pensions law that could be ap- 
plied helpfully here? 

2. What do you estimate is the cost 
of your education as a nurse to: 

a. Yourself or your family 
b. your hospital 

The answers to the first question 
showed great variety. “I would tell 
her to contact the ANPQ” or “I would 
refer her to the social service depart- 
ment of the hospital” were acceptable 
statements since they showed some 
initiative although the students were 
obviously lacking in knowledge. 

After an analysis of replies one could 
say that a third of the students had 
answered intelligently; another third 
had rather vague knowledge of the 
existence of such a law; the remainder 
did not have the slightest inkling that 
such legislation existed and could 
make no suggestion that might have 


Miss Giroux and Miss Ouimet are 
official visitors to French schools of 


nursing in the province of Quebec. 
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helped the nurse either directly or 
indirectly. 

Students who advised the nurse to 
consult governmental authorities in 
Washington or in Ottawa seemed to 
be totally ignorant of provincial au- 
tonomy and the fact that-laws concern- 
ing education and health arise from 
this level of government although there 
are certain areas of agreement with 
the federal government. 

The second question, concerning the 
cost of nursing education, was well 
discussed. Each student’s answer was 
influenced by her own viewpoint, in- 
terests and motives. No particulars 
have been added to or subtracted from 
this question but the compilation of 
data will furnish the information 
necessary for a memo to various 
sources offering financial aid to stu- 
dents. Hospitals employing few,or no 
general duty nurses but who depend 
almost entirely on students for nursing 
service can operate their schools at a 
margin of profit. Costs can be very 
high in institutions that respect the 
aims of the school of nursing. 

We do not pretend to offer an 
answer to this situation. We simply 
present the thinking of several hundred 
French-language student nurses. 

Cost of Nursing Education for 
the Student or her Family 

121 students estimated .... $ 300-$ 500 

107 7 500- 1000 

51 .... 1000- 2090 

21 ...» 2000- 3000 

104 . had no estimate or gave a 

ridiculous answer ranging anywhere in 

amount from nothing to $10,000. 
Cost to the Hospital 

65 students estimated 

128 ” 

41 ” 

22 ” 

148 had no estimate. 

A large number of students. dis- 
cussed the cost of nursing education 
in a very sensible, practical way. One 
girl who had worked prior to enter- 
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ing a school of nursing noted her ex- 
penses in detail. 

Bank balance at start of course.. $1000 

Expenses — First year 
2 — Second year.... 300 
— Third year .... 450 

This same student evaluated her service 

to the hospital 

First year no value 

Second year % of the salary of a 
graduate nurse 

Third year % of the salary of the 
graduate nurse 
In hospitals providing affiliations 

with other agencies, this girl noted 
that the services of the student nurses 
would benefit them as well. 

About 50 students considered that 
the service they gave to the hospital 
would balance the cost of their educa- 
tion. They seemed unanimous in their 
satisfaction with the curricula. Several 
noted “that nothing had been spared in 
assuring their professional develop- 
ment.” 

What conclusions can be drawn 
from this little study? The answer is, 
nothing of special merit. It has simply 
shown that: 

1. Students nurses who are all very 
young as a general rule, lack experience 
of life. This is quite a normal state. 

2. If the social laws with which every 
nurse should be familiar are not taught 
in our. schools, the student nurses will 
not know how or when to put them into 
practice. 

3. The importance of public health 
affiliation lies in the fact that the student 
nurse learns at first hand what types of 
problems may arise and how the law 
may help to resolve them. 


” 


According to a report in The Modern 
Hospital the results of a national survey 
show that the average cost of preparing 
meals per patient per day ranges from a 
low of $2.11 in city, county and state hos- 
pitals in the southern and southwestern 
United States to $5.88 in hospitals of 250 
or more beds in the western states. 


— The Modern Hospital, November, 1960 
* * * 


A man who has not found happiness 
cannot impart it to others. We can only 
give what we have. Happiness, grief, gaiety, 
sadness are by nature contagious. Bring your 
health and your strength to the weak and 
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Certain recommendations can be 
made to the Curriculum Committee 
and to directors of nursing education. 
These are: 


1. That the curriculum should include 
study of social welfare laws such as 
those relating to public assistance, family 
allowances, needy mothers, workmen’s 
compensation, old age pensions and al- 
lowances for the blind or disabled. 

2. That the curriculum should also in- 
clude information concerning the cost of 
living such as the cost of a day’s hos- 
pitalization; the price of meals; the cost 
of laundry, of education. 


We would also recommend as a 
teaching method, the presentation of 
actual .cases. Textbook study can be 
very dry but solving a real problem 
through the application of suitable 
legislation will leave a picture in the 
nurse’s mind that she can readily 
recall. The social worker can be a 
participant in this part of the school’s 
program. 

As a final step, student nurses 
should be acquainted with the part 
played by income taxation in meeting 
social welfare needs. This will have 
more meaning for them later when 
they too are salaried and taxable em- 
ployees. 

We would hope that the end result 
of such study would be increased 
awareness that man is a part of the 
society in which he exists ; that society 
actually exists for him. As graduate 
nurses the students will become part 
of a professional body whose task is 
to protect its members so that they 
may serve society effectively. 


sickly and you will be of use to them. Life 
alone can rekindle life—Marcus AURELIUS 
et ae 

On November 1, 1960 the Royal College 
of Nursing entered upon a new phase in its 
history. As a result of amendments and 
alterations to its charter, membership has 
been extended to include all registered 
nurses of either sex. 
— Nursing Times, Vol. LVI, No. 44 


* * * 


During adolescence and early adult life, 
accidents outrank every other cause of 
death among women. 

— Metropolitan Life Insurance Company 
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Benign Prostatic Hypertrophy 


JoaANNE Marie MONTALBETTI 


This is a condition found frequently in elderly men. Improved methods of treat- 
ment and care have made relief from it more certain in spite of 


the age factor. 


rR. BLANK, 75 YEARS OLD, was ad- 

mitted with a diagnosis of prostatic 
hypertrophy. This is a hyperplasia 
or overgrowth of one or more of the 
lobes of the prostate gland. The gland 
surrounds the urethra and its increase 
in size readily obstructs the flow of 
urine. It is a very common condition 
in males over 60 years of age. The 
cause is obscure. 

Mr. Blank suffered from frequency 
that had developed gradually over the 
years. This particular symptom is due 
initially to the reduction of bladder 
capacity by muscular hypertrophy of 
the wall. Later bladder atony occurred 
and was accompanied by retention 
with overflow. The patient also expe- 
rienced nocturia and, at the time of his 
admission, he reported that he got up 
to void seven times, at least, during the 
night. This symptom had been present 
for five years. Nocturia is due to the 
same factors that cause frequency. In 
addition, Mr. Blank complained that 
he had difficulty in initiating voiding, 
or hesitancy. Sometimes three-quarters 
of an hour was required before he 
began voiding. There was dribbling of 
urine since the enlarged gland was 
causing increased interference with the 
mechanism of urination. This resulted 
in mounting residual urine and drib- 
bling. 

Other signs and symptoms that are 
sometimes present in patients with this 
diagnosis are: Hematuria, dysuria, in- 
creasing slowness of voiding, and pain 
in the lower back, legs, perineum and 
rectum. If the patient develops severe 
obstruction and acute retention, he 
may develop bladder diverticula, cyst- 
itis, stones, hydronephrosis, pyelone- 
phritis and eventually uremia. Death 
usually follows. 

Mr. Blank’s admission urinalysis, 


Miss Montalbetti is a graduate of the 
University of Alberta Hospital, Edmon- 
ton. 
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blood count, and temperature were 
normal. A blood urea nitrogen test is 
routine in this hospital for all urologi- 
cal patients. When obstruction is suf- 
ficiently severe, kidney function is 
affected and the waste products re- 
main in the blood. The blood urea 
nitrogen test (BUN) measures the 
amount of these wastes. The normal is 
8-15 mg. %. Our patient’s level was 
22 mg. %. 

An intravenous pyelogram (IVP) 
followed. A dye (Hypaque) was in- 
jected into the brachial vein of the 
arm and a series of x-rays were taken 
to observe irregularities in the tract 
and to determine the length of time 
required by the kidney to excrete the 
dye. The report indicated : 

No density suspicious of urinary cal- 
culi. No gross dilatation or distortjon in 
either upper urinary tracts. No diverti- 
cula. 

Physical examination proved that 
Mr. Blank was a good surgical risk. 


Treatment 

When acute retention is present, 
catheterization is a necessity and an 
indwelling catheter is used to prevent 
recurrence of retention. Such pro- 
cedures were unnecessary in_ this 
instance. The patient was put on forced 
fluids to help prevent urinary tract 
infection ; to relieve strain on the kid- 
neys, and to prevent dehydration. 

Intake and output records are useful 
in checking on the function of the kid- 
neys. They assist in early detection of 
retention and ensure that an adequate 
supply of fluid is being taken. 


Medications 

Mr. Blank received sodium secona! 
prior to surgery and for a few evenings 
postoperatively for its hypnotic effect 
Thiosulfil was given to help preven 
urinary infection. The toxic symptom: 
of Thiosulfil are similar to those of th« 
other sulfa drugs with the exception 
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that it is more soluble in urine and 
therefore it does not form crystals and 
cause kidney damage as readily. 


Nursing Care 

This was Mr. Blank’s first expe- 
rience in hospital. His independent 
nature made this sudden need for 
others to care for him a source of 
acute embarrassment. The physical 
condition involved added to mental 
discomfort. 


Since many of his nurses were 
younger than his own daughters, he 
felt shy about asking for their help or 
even discussing his symptoms with 
them. One of our first concerns was to 
help him feel comfortable in the 
strange environment. Meeting other 
patients of his own age who had simi- 
lar conditions was a comfort. Since 
nocturia was one of his problems, even 
knowing where the bathroom and 
necessary light switches were relieved 
his anxiety. Unavoidable dribbling 
caused him considerable worry be- 
cause of possible odor and his desire 
to be clean. We tried to solve this by 
emphasizing that this was an expected 
symptom and that it was very impor- 
tant for us to know if his bed or 
clothing were damp in order to keep 
his skin healthy. 

Preoperative investigative tests re- 
quired explanation, as did the opera- 
tive procedure itself. Fear of the un- 
known produces stress and it is being 
increasingly recognized that having 
the patient go to the operating room in 
a relaxed frame of mind is a pre- 
requisite to successful surgery. 

We applied tensor bandages to Mr. 
Blank’s feet and legs before he was 
taken to the operating room. This 
measure has been found useful in pro- 
moting adequate circulation, especially 
when the patient’s legs are in lithotomy 
position. It is also of interest to note 
that, because of his age, Mr. Blank did 
not receive preoperative medication. 
One of the possible postoperative com- 
plications for the aged is hypostatic 
pneumonia. Avoidance of the depres- 
sant effects of drugs is a preventive 
measure. 

The orderly carried out a minor skin 
preparation that extended from the 
umbilicus to one-third of the way 
down the thighs. Special attention was 
paid to the cleanliness of the umbilicus 
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since it can be a source of infection. 
On the same evening Mr. Blank was 
given a soapsuds enema. Ordinarily, 
he would have been placed on forced 
fluids for the evening preceding his 
operation but since the intravenous 
pyelogram was carried out just before 
surgery he had nothing to drink after 
supper since fluids would have diluted 
the dye and dimmed the x-rays. 

On the morning of operation, the 
patient had no breakfast. He was en- 
couraged to walk about before the in- 
travenous pyelogram in order to free 
the intestine from gas that could blur 
the x-rays. Following the IVP Mr. 
Blank was taken to the operating room. 


The Operation 

A transurethral resection was per- 
formed under spinal anesthesia. Blood 
loss was controlled by electrocoagula- 
tion and a special irrigating fluid, 
Cytal. The resected pieces of prostatic 
tissue were also washed out with this 
fluid. A bilateral vasectomy was done. 
This is the surgical removal of a por- 
tion of the vas deferens, to~ prevent 
spreading of infection to the epididy- 
mis. A two-way Foley catheter was 
left in the bladder to permit drainage 
and irrigation. A continuous normal 
saline irrigation ran postoperatively. 
This kept the bladder free from blood 
that might clot and occlude the catheter. 
The irrigation was discontinued one 
day postoperatively. The catheter was 
left in place, for simple urine drainage. 
Frequent bladder irrigations ensured 
a patent drainage system and a clean 
bladder. 

A blood transfusion, given in the 
operating room, compensated for blood 
loss during the operation and prevented 
postoperative shock. 


Postoperative Care 

Mr. Blank returned from the O.R. 
shortly after noon. His indwelling 
catheter was attached for continuous 
irrigation. The solution was regulated 
at 60 drops per minute and had been 
warmed to prevent bladder spasm. 
The catheter tubing was pinned to the 


drawsheet so that kinking was pre- 


vented. There was sufficient slack to 
permit the patient to move comfortably 
in bed. Mr. Blank was conscious. His 
general condition was good. He was 
encouraged to eat but the nurse fed 
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him since he was not to sit up in bed 
for at least six hours in order to pre- 
vent a “spinal headache.” His blood 
pressure and pulse were checked every 
15 minutes until stable, and then every 
hour. 

While his legs were still numb from 
the effects of the anesthesia the nurses 
turned him q.1-2 h. He had a slight 
chill early in the afternoon but this is 
quite common after this operation be- 
cause of blood loss. Extra blankets and 
a hot cup of tea were satisfactory 
remedies. His irrigation was checked 
frequently for proper function and the 
character of the drainage noted. Had 
there been much bleeding the speed of 
the irrigation would have been in- 
creased. If blood clots had occluded 
the catheter, bladder irrigations would 
have been used to clear the blockage. 

We encouraged Mr. Blank to move 
about in bed, to breathe deeply, and to 
cough. These are all measures useful 
in preventing skin and circulatory 
complications, hypostatic pneumonia 
and urine stasis. Good skin care was 
an important nursing measure. Fluids 
were forced day and night up to 3,000 
-5,000 cc. Intake and output records 


were helpful in maintaining a proper 
fluid balance and in estimating renal 


function. Urine excretion is normally 
about two-thirds of the oral intake. 
The drainage bottle was emptied q.8 h. 
and the contents measured accurately. 

The continuous irrigation ran for 
24 hours. When it was discontinued, 
Mr. Blank received a tub bath with 
the assistance of the orderly. A sterile 
dressing was placed over the end of 
the plastic drainage tubing and secured 
with an elastic band. The tubing was 
draped over the edge of the tub to 
prevent contamination of the inside of 
the catheter with bath water. When 
Mr. Blank was up walking about the 
ward, the end of the catheter was pro- 
tected in a similar way and the clamp 
on the catheter pinned to his gown. 
Care was taken not to leave the cathe- 
ter clamped for more than 20 minutes 
at a time during the immediate post- 


Reading is not an exercise or an act of 
penance, but something that holds for us the 
assurance of a better way of life. There are 
no formal educational requirements for 
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operative period in order to prevent 
distention of, and bleeding from, the 
raw prostatic bed. 

While the indwelling catheter re- 
mained in position, manual irrigations 
were done regularly for bladder cleans- 
ing. Sterile technique for this proced- 
ure is very important. These patients 
are prone to infection largely because 
of the constant irritation produced by 
the catheter on the delicate mucous 
membrane lining. 

Three days postoperatively the 
catheter was removed. Several hours 
later Mr. Blank voided a satisfactory 
amount with fairly good control but 
experienced some burning sensation. 
This was to be expected and was due 
to catheter irritation. During the fol- 
lowing days, a daily tub bath helped 
to ease local discomfort, relieve bladder 
spasm, and prevent retention. 

A routine hemoglobin and hemato- 
crit were done on the third postoper- 
ative day. Hematocrit is the percent- 
age of packed red blood cells to the 
total blood volume. If this percentage 
is low, the patient is given blood. Mr. 
Blank’s percentage was within normal 
limits. Urinary control continued to 
improve. Burning, frequency and other 
symptoms of discomfort disappeared. 


Health Teaching 

The importance of drinking plenty 
of fluids (at least three quarts a day) 
and of reporting to his doctor imme- 
diately should there be any recurrence 
of signs; and symptoms was _ em- 
phasized. Good personal hygiene, ade- 
quate nutrition and sufficient exercise 
are important to the health of every 
one. We discussed with Mr. Blank 
how much more important these fac- 
tors would be for him in relation to 
his future health. 

This patient’s prognosis is good. At 
the time of the transurethral resection, 
the tissue was noted as “clinically 
benign” thus ruling out cancer., How- 
ever, in future years the prostate may 
again hypertrophy and a second oper 
ation may be necessary. 


admission to the reading elite. You just start 
reading; reserve the time necessary, and go 
on from book to book. 

— Royal Bank Monthly Letter 
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Her mother might help, but 


SHE’D RATHER TALK TO 
YOU ABOUT PIMPLES 


Only two people’ easily available to the 
adolescent can offer advice with assurance 


hat it will be gratefully accepted. One is the 
iother and the other is the nurse in school, 


doctor’s office, or elsewhere. Actually, the 


vurse, because of her professional stature 
ind knowledge, can help where a parent 
ften fails. 


There is now a clinically-proved medica- 
ion for pimples* which you can recommend 

ith confidence... CLEARASIL Medication. 
Many nurses do in fact suggest CLEARASIL 

as a recent survey of readers of RN, A 
‘ournal for Nurses, indicates. 


CLEARASIL combines sulphur and 
sorcinol in a new, scientific, oil-absorbing 
ise. It works with a gentle, penetrating, 
lrying action. And it’s antiseptic, to stop 


bacteria that can cause and spread pimples. 
Skin-coloured, too . . . hides pimples while 
it works. 


Each package of CLEARASIL contains an 
authoritative, helpful leaflet on general skin 
hygiene and living habits. CLEARASIL is 
guaranteed to help clear skin fast or money 
back. 69¢ or $1.19 at all drug counters. 


For FREE PROFESSIONAL SAMPLE 
of CLEARASIL and copy of clinical report, 
write CLEARASIL, Dept. N13, P.O. Box 5, 
Weston, Ontario. (Expires April 1, 1961). 


"*Original clinical reports in our files. 


CANADA’S LARGEST-SELLING PIMPLE MEDICATION... 
BECAUSE IT REALLY WORKS 


FE'3RUARY, 1961 * VOL. 57, No. 2 





AUSTRALIAN CONGRESS 


The 12th Quadrennial Congress of the 
International Council of Nurses at Melbourne 
in April will be the largest and most repre- 
sentative international gathering of nurses 
ever held in Australia. The Royal Australian 
Nursing Federation is preparing for an at- 
tendance of 3,000 nurses. The New Zealand 
Registered Nurses’ Association will be joint 
hostess for the Congress. 

Delegates or observers are expected from 
all of the 63 countries whose national nursing 
organizations have full membership and 
from most of those with associate member- 
ship. 

The Congress will see the admission of 12 
additional countries to full membership. 
Some are countries that only recently have 
achieved their independence. Their admission 
indicates the general improvement in nursing 
standards throughout the world since 1957. 
During the past 10 years there has been a 
close relationship between the nursing pro- 
fession in Australia and the developing 
countries of Asia and the Pacific, Partly 
through the Colombo Plan and other mutual 
assistance programs, there has been a steady 
flow of nurses from Indonesia, Thailand, the 
Philippines, India, Pakistan and Malaya to 
undertake postgraduate nursing courses in 


Melbourne 


Australia. Others have come to take their 
general training. 

Australia, a country of over 10 million 
people, has about 40,000 nurses. Although 
Florence Nightingale did not visit that coun- 
try, her influence was important in establish- 
ing the nursing profession. In 1868, in re- 
sponse to a request from the New South 
Wales government, Miss Nightingale sent 
out one of her trainees, Miss Lucy Osborn, 
and five other sisters to work at Sydney 
Hospital. Miss Osborn’s appointment marked 
the beginning of the Nightingale system of 
nursing in Australia. 

Australia is a federation of six sovereign 
states. Nursing throughout the country~ has 
developed along the same pattern. State 
nursing associations were founded at the 
turn of the century. The Royal Australian 
Nursing Federation was established in 1924. 
The RANF has been affiliated to ICN since 
1937. 

Nursing is highly regarded as a career for 
women in Australia. A girl must be at least 
17 years old before she can start her general 
training in any of the states. She must com- 
plete a minimum of three years’ training and 
pass a state final examination before being 
eligible for registration. After gaining a 


(Australia News and Information Bureau) 
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ONE-STEP 
PREP 


with 


FLEET ENEMA 


single dose 
disposable unit 


Just one second of prep time needed . . . with the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inch rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema — 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 


why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 


Left colon catharsis can be achieved in two to five 
minutes without causing pain or spasm,' while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each 100 ce.: 


Sodium acid phosphate USP 
Sodium phosphate USP 


Plastic “squeeze-bottles” of 41 fluid ounces, with prelubri- 
cated tip. 


1, Marks, M.M.: Am, J. Digest. Dis. 18:219, 1951 


Be Charles & Frost &Co. 
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general nursing certificate, a nurse normally 
takes midwifery training and later obtains a 
third certificate in infant welfare. 

There is a wide variety of nursing oppor- 
tunities in Australia. A nurse can work in 
hospitals, clinics, the armed forces, industry, 
district and “outback” nursing services and 
in Australian dependencies such as Papua, 
New Guinea. Each suburb and township has 
its infant welfare centre established by state 
authorities. It is staffed by registered nurses 
who are responsible for advising the mothers 
of the district. Mothers bring their babies to 
the clinics for regular free check-ups. Mobile 
clinics serve isolated areas. 

Vast expanses of Australia’s 3,000,000 
square miles are sparsely settled. Special 
services have been developed to provide 
nursing care in settlements too isolated or 
too small to have their own doctors or hos- 
pitals. These are the Bush Nursing Services. 
“Bush” is an Australian word that is applied 
to the less settled regions. The Bush Nursing 
Services operate hospitals and centres in 
these areas. The nurses sometimes go on 
calls that may take them many miles. They 
must have midwifery training as well as a 
general certificate and, of course, they necd 
a streak of adventure. 

These services are closely allied to the 
Royal Australian Flying Doctor Service. 


“Outback” settlements, cattle stations and 
mining camps keep in touch with the Flying 
Doctor bases by radio. In emergencies an 
aerial ambulance can be called to fly in ; 
doctor or to take a sick person to hospit 

The Australian population is increasing 
an average annual rate of 2.5. per cent, 
figure excelled by few countries. Immigr:- 
tion in the last 12 years has brought 1,000,000 
new settlers from the United Kingdom ar 
Western Europe, making the population more 
cosmopolitan. The rise of manufacturing h 
led to the rapid outward development of the 
major cities and has changed the pattern 
employment. Today about 30 per cent of the 
work force is employed in factories. 

The Congress will be held in Melbourne 
largest indoor arena in the Exhibition Build- 
ings. Melbourne, a city of about 1,800,0( 
people, has been the venue for a number of 
international congresses this past year. 

An extensive network of air, rail and road 
services puts Melbourne within easy range 
of resorts and holiday centres throughout 
Australia. A wide variety of tours will be 
available for visiting nurses. They include 
such places as the placid lakelands of mount- 
ainous Tasmania and the magnificent sub- 
tropical surf beaches of Queensland’s Gold 
Coast. —News and Information Bureau, 

Commonwealth of Australia. 


(Australia News and Information Bureo:) 


Sydney 
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Sometimes the solution to the day's grind 
simply adds up to a welcome ‘‘pause that refreshes’ 
with ice-cold Coca-Cola. 


y Coke’ or “Coca-Cola’’—both trade-marks mean the product of Coca-Cola Ltd.—the world’s best-loved sparkling drink. 
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Book Keucews 


Recreation in Total Rehabilitation by 
Josephine L. Rathbone, Ph.D. and Carol 
Lucas, Ed.D. 398 pages. The Ryerson 
Press, 299 Queen Street, Toronto 2B. 
1960. Price $10.50. 

Reviewed by Miss Margaret E. Smith, 
VON, 1645 West 10th Ave., Vancouver 9. 
“No person is well unless he is contented 


and able to take part in the world around 
him.” “The usual purposes of recreation are 
enjoyment, individual fulfillment and enrich- 
ment of community living.” 

This is a text for the student of recrea- 
tional therapy. It is also a guide for those 
who sense the potentialities of recreation in 
helping the handicapped fill their lives with 
satisfying, inspiring activities. These two 
themes are very concisely developed, always 
with the eye of insight on what is best for 
the patient and whether his reactions will 
help in his diagnosis or treatment. 

The first section is for the administrator 
and the person planning a program. It deals 
with the philosophy of recreation and how 
to help the recreational therapist fit into 
the rehabilitation team. 

The second section is an orientation to 
particular needs of patients and the medical 
indications for recreational therapy in spe- 
cific illnesses. It includes a discussion of 
progressive activities in heart disease, cere- 
bro-vascular accidents and tuberculosis ; how 
recreation can build up strength and dex- 
terity; how recreational therapy gives an 
opportunity to round out personality in 
motor handicaps, 
divergence, asocial behavior and psycho- 
pathology. The material is accurate and 
well-written. It shows a fine perception of 
the patient as a person rather than as a 
disease entity. It is a useful tool for the 
nurse who seldom has a recreational thera- 
pist to call on in the general hospital but 
who appreciates that her patient’s mental 
and physical health could be stimulated by 
proper activity. 

The last section discusses specific media 
such as music, art forms, literature, the 
theatre, crafts, hobbies, games and sports, 
parties and even details of how to square 
dance and to do various ballroom dances. 
In each instance the three levels of expe- 
rience are illustrated: Exposure to the me- 
dium or observation; taking part or parti- 
cipation; and making something or creating. 
Some of the “do’s” and “don’ts” and pitfalls 
are detailed from the authors’ experience. 
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impaired senses, mental 


This section also mentions the use of | 
volunteer and community personnel, but 7 
stresses that someone must be. responsible 7 
for over-all planning. ‘ 

The emphasis is on the institutional J 
situation with a recreational therapist in J 
charge. However, the nurse in’ pediatrics, 
in geriatrics, in a nursing home or who is 
looking for activity for any group of pa- } 
tients will find specific suggestions which 7 
have been proven helpful by experience. 


A Textbook of Pharmaceutical Arith- ~ 
metic by Mervyn J. Huston, Ph.D. 109 | 
pages. The Canadian Pharmaceutical As- | 
sociation, 221 Victoria Street, Toronto 1 
Ont. 1959. Price $3.00. 
Reviewed by Mrs. Margaret Wishlow, % 
Instructor, Royal Columbian Hospital, % 
New Westminster, B.C. ’ 
It is worth noting that this text is 

written by a professor in one of our Cana- 

dian universities. It is one of the compara-] 
tively few textbooks published in Canada. } 

Professor Huston is Dean of the Faculty of | 

Pharmacy, University of Alberta, Edmonton. | 
The purpose of this text is to serve as} 

an introduction to pharmaceutical arithmetic. 9 

Based on the premise that the pharmacist’ 

must always be 100 per cent correct in his 7 

calculations, he must therefore have com-} 

plete mastery of the arithmetic processes” 
used in the practice of pharmacy. The? 
pharmacist’s responsibilities in preparing] 
drugs and solutions and calculating doses” 
is explained in detail. For practice purposes § 
there are several pages of examples, prob-” 
lems and answers. 

There is an excellent comparison of the 
apothecary and avoirdupois systems of” 
weights, and of the Imperial (Canadian) and 
American systems of fluid measure. The met- 
ric system is also well presented. Conver- 
sions from one system to another are de- 
monstrated using only actual equivalents 
and no approximate equivalents whatsoever. | 
For nurses this method would prove very 
time-consuming and impractical. 

Definitions and explanations of such 
terms as specific gravity, milligrams pei 
cent, and proof strength are given. Their 
relationship to strengths of solutions is 
clarified. The comparison of the Centigrade 
and Fahrenheit thermometers is good. The 
list of abbreviations accepted and used in} 
pharmacy is very helpful. 
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TIS-U-SOL 


the new physiologic irrigating solution 
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To solve a special ¢ 
problem of the 
aged... 


The soothing and healing properties of BAYSWATER 
GERIATRIC Ointment are invaluable in the treatment 
of skin irritations, dry eczema rashes, and any of the 
rashes which so often occur in later years. It is used by 
hospitals, nursing homes and. public health nurses 
because of its effectiveness on irritated skin areas 


of the aged and incontinent. For free samples, write toll 


BAYSWATER % 

RELIEVES IRRITATION OF PHARMACAL COMPANY, 

ITCHING ASSOCIATED WITH 2941 West Broadway, 
VARICOSE CONDITIONS ON LEGS. Vancouver, B.C. 


BAYSWATER 


ca = BAYSWATER 
> GERIATRIC 


OINTMENT 


1960 INDEX 


SUBSCRIBERS WISHING TO RECEIVE COPIES OF THE 


1960 Vudex 


ARE REQUESTED TO COMPLETE THIS COUPON AND 
MAIL IT TO 


THE CANADIAN NURSE 
1522 Sherbrooke St. West 


MONTREAL 25, QUEBEC 


Please print all details. 
Name 


Street . 
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This book would appear to accomplish its 
purpose. Although there is no mention made 
regarding the use of it by nurses, it would 
serve as a handy reference book for the 
pharmacology instructor. 


Microbiology for Nurses by Martin Fro- 
bisher, B.S., Sc.D. and Lucille Sommer- 
meyer, R.N., B.S., Ed.M. 562 pages. W. 
B. Saunders Company, West Washington 
Square, Philadelphia 5. 10th ed. 1960. 
Price $5.00. 

Reviewed by Miss Grace Smith, Science 
Instructor, Royal Columbian Hospital, 
New Westminster, B.C. 

In this 10th edition the authors state 


that their objective has been to make the 
book more useful and more convenient for 
both the teacher and the student. This has 
been accomplished by the method of presen- 
tation and the arrangement of informative 
subject matter; the use of tables which 
outline pertinent and factual material; sum- 
marization of information and a good se- 
lection of illustrations. Special attention is 
given to definitions and the derivation of 
words which may be new to the student. 
Each unfamiliar term is clearly and con- 
cisely explained as it occurs. 

The individual units contain well-chosen 
subject matter. A section on the practical 
application of theory to nursing is conven- 
iently placed at the end of many chapters. 
Supplementary reading lists and questions 
for review occur at the conclusion of each 
unit. The choice of questions tends to 
stimulate the student’s interest and to help 
her in learning to correlate scientific mate- 
rial in a meaningful way. 

The morphological and physiological pro- 
perties of microorganisms which are out- 
standing in medicine and nursing are 
described by presenting distinctive and im- 
portant characteristics. This general knowl- 
edge of microbiology makes the student 
aware of microorganisms and prepares her 
for the subsequent discussion of the methods 
of disinfection and sterilization. The his- 
torical note at the beginning of the unit is 
interesting and informative. Up-to-date 
methods of control are presented with a 
good choice of illustrative material. 

The chapter on chemotherapy is well- 
arranged with summary tables for quick 
reference. An additional chapter on disinfec- 
tion and sterilization in nursing concludes 
this unit and integrates the principles of 
asepsis with some important nursing proce- 
dures. There is one special section which 
serves as a good general review showing 
how blood is related to microbiology and 
infection. Specific resistance to infection, 
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including the basic principles of immunolo- 
gy, is adequately covered. 

The unit on pathogenic microorganisms is 
classified according to body tracts follow- 
ing a chapter on the modes of transmission 
of infection. Each important pathogen is 
described by a brief historical introduction; 
its physical properties; methods of labora- 
tory investigation; control measures and 
their specific application to nursing. New 
material on viruses comprises nomenclature, 
groupings, transmission and immunization. 
The enteroviruses include recent discoveries 
concerning hepatitis viruses, Coxsackie vi- 
ruses, ECHO viruses and polioviruses. Fac- 
tual information is given in regard to 
the antibiotic — and heat-resistance of 
staphylococci. New material on helminths is 
presented. The concise tabular summariza- 
tion of the common forms of intestina 
worms is accurate and arranged for quic! 
reference. This material resulting fron 
recent research projects is an_ essentia 
addition. It is well correlated with basi: 
microbiological facts. 

The last section is a summary of nursing 
responsibilities in transmissible diseases. It 
emphasizes the nurse’s role in recognizin; 
the interrelationships between nursing and 
the pathology department; in recognizing 
the need of skill and accuracy in assisting 
with. treatments; and in recognizing the 
need for understanding the correlation with 
pharmacology in the prevention and control 
of transmissible conditions. The table show- 
ing the body fluids and discharges likely to 
carry infectious organisms is brief but it is 
excellent reference material for the student 
nurse early in her experience. 

This book can be used as a text for 
student nurses at all levels and as a reliable 
reference source. 


Microbiology and Pathology for Nurses 


by Martin Frobisher, Jr., S.B. Sc.D, 

Lucille Sommermeyer, R.N., B.S., Ed. M. 

and Raymond H. Goodale, B.S., M.D, 8&8 

pages. W. B. Saunders Company, West 

Washington Square, Philadelphia 5, 5th 

ed. 1960. Price $7.50. 

Reviewed by Mrs. Ruth Pollick, instructor, 

Winnipeg General Hospital. 

This is a very comprehensive and infor- 
mative study of these particular science:. 
The first two sections detail microbiologic:! 
facts and principles as a basis for techniques 
in medical and surgical asepsis. A_ third 
section deals with the destruction, remov:! 
and inhibition of microorganisms. Tecl- 
niques of disinfection and sterilization axe 
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iefined and suggestions for their practical 
pplication to nursing are made. The prin- 
iples of infection, immunity and allergy are 
onsidered, Finally the pathogens are des- 
ribed and studied according to their routes 
»f transmission. 

The section on fathology is presented 
under the headings of general, applied and 
clinical pathology. The nurse’s responsibility 
for the collection and examination of speci- 
mens is stressed. The authors include a 
detailed discussion on the examination of 
body fluids, exudates and excretions. 

A list of supplementary reading and a 
series of questions for review follow each 
unit. Diagrams, photographs, tables and 
charts supplement the printed word. The 
book is interesting, informative and a valu- 
able reference for any nurse. 


How’s Your Credit? 
Occupation Percentage who 
pay promptly 


Business executives 90.9 
Accountants and auditors 90.1 
Independent retail and 
chain store managers 89.9 
Doctors and dentists 89.3 
Engineers 89.2 
Farmers 88.7 
Armed Services (Officers) 87.7 
Office clerks and stenographers 87.1 
University professors and instructors 87.0 
Skilled factory workers 86.8 
Post Office employees 85.4 
Hotel and restaurant managers 84.4 
School teachers 83.7 
Clergymen 82.5 
Nurses 82.5 
Retail sales people 81.5 
Printers 80.1 
Lawyers and judges 78.3 
Traveling salesmen 77.0 
Plumbers 76.9 
Policemen and firemen 76.4 
Carpenters 74.8 
Truck and bus drivers 71.6 
Armed services (non-officers) 71.0 
Ptasterers 69.7 
Barbers 68.1 
Laborers 67.5 
Bartenders 63.8 
Musicians 63.2 
Domestic servants 63.1 
Painters 61.8 
— The Financial Post, October 8, 1960 
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ARE YOU SHY?... 


Lack of confidence in your- 
self is really a misfortune 
which can not only upset 
you but actually compro- 
mise your chance of success 
and advancement. 

Whether. you're a man or 
woman, if you lack self- 
confidence, you're missing 
opportunities for putting 
yourself forward. You're 


spending the best years of 

our life in loneliness and 

solation. 

=. to grasp the extent of 
n 


the hand — in a un- 
assured and lacking authority and con- 
fidence. Think of the social and profes- 
sional results achieved by those who 
know how to draw attention to them- 
selves — and retain it. Self-confidence, 
assurance, and eer can be acquired 
and developed. But there's a specific 
METHOD to the process. Don’t put off 
any aa the development of your 
talents. Fill out the coupon below to 
receive your copy of the booklet 
‘““SUCCESS” 


PLEASE WRITE LEGIBLY 


INSTITUTE OF PRACTICAL PSYCHOLOGY, Dept. 8 
7552 St-Hubert St., Montreal, P.Q., Canada 


| would like to receive the booklet ‘*SUCCESS*’. 
Enclosed 25¢ in coins (no stamps) to cover costs. 


FIRST TIME IN CANADA 


Coast to Coast 
Territory protected 


Make up to $15 - $20 per week among 
your relatives and friends. 


Sell cigarettes made by a well known 
manufacturer in Quebec. 


First quality King Size, Filter Tip. 


Write in English or French to: 
POSTAL CIGARETTES REG’D., 
2327 WILSON AVENUE, 
MONTREAL 28, QUE. 


® for marking all uniforms, clothing and 
other belongings. 

@ Permanent, easy identi- 
‘fication, Avoid losses. 

®@ Easily sewn on or 
attached with No-So 
Cement. 


FROM DEALERS OR 
CASH’S, BELLEVILLE 5, ONT. 


Cash’s Names 
12 doz. $3.50 


9 doz. $3.00 
6 doz. $2.40 








when patients /mplore, 


Deron iuern 
can I do about 


masts 


splitting 
fingernails ?°.. 






ee ee ae ed 





“ ‘Therapy i is simple but full dosage is important. 
: Patient takes once a day one envelope of 
Gelatine (120 grains) in water, bouillon 

Biuice. No published clinical evidence 

fists to support smaller dosage. Initial 

ovement usually develops in 30 days. 

aximum response may take 90 days, 

with some patients requiring up to 

three envelopes of Gelatine per day. 





ical studies!.2.3.4 establishing the effec- 
eness of this treatment were conducted 
exclusively with Knox Gelatine. 

1. Rosenberg, S., Oster, K.A., Kallos, A. and 

- Burroughs, W.: A.M.A. Arch. Dermat. 78:330, 
tember 1957. 2. Schwimmer, M. and Mulinos, 
.G.: Antibiot. Med. & Clin. Therapy 4:403, july 
1957. 3. Rosenberg, S. and Oster, K.A.; Conn. 
State Med. J..19:171, March 1955. 4. Tyson, 
T.L.: J. Invest. Dermat. 14:323, May 1950. 


KNOX GELATINE (CANADA) LIMITED 
140 Saint Paul St, West, Montreal, Quebec 


remember 
: No 'G7eennbels 
stores nail 
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HELP PREVENT 
IRON DEFICIENCY 
ANEMIA 
IN THE 

Gerber INFANT 


ee WITH GERBER jay 
BABY CEREALS Ex: 


Gerber Cereals are excellent carriers of iron 
to prevent iron deficiency in the infant. Exclu- 
sive cereal formulation includes a selected 
iron salt (sodium iron pyrophosphate) which 
is as easily absorbed, and to the same degree, 
as the iron found in natural sources:. One-half 
ounce (6 tablespoons) supplies 7 mg. . 
100% of the Recommended Daily Dietary 
Allowance for infantse. 


Vitamin-enriched. The addition of thiamine, 
riboflavin and niacin supplements the vita- 
mins in the infant’s formula. 


Gerber Cereals are thoroughly pre-cooked to 
make them readily digestible. This digesti- 
bility makes it possible to start cereal as soon 
as extra nourishment is indicated. Especially 
recommended as starting cereals: Rice Cereal 
and Barley Cereal —one grain and hypo- 
allergenic. 


BABIES ARE OUR BUSINESS... OUR ONLY BUSINESS! 


GERBER BABY FOODS 


1AGARA FALLS, CANADA 


1. A.M.A. Journal of Diseases of Children 95: 109-119, 1958 
2. Publication 589, National Academy of Sciences, National Research Council 
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because... 


e this 775 bed medical teaching and 
research center, located on the Uni- 
versity campus, is one of America’s 
foremost hospitals . . . 


@ association with the University 

offers a variety of educational and cul- 

tural opportunities... concerts, theater, 

lectures, athletic events . . . many free 
. others at reduced rates... 


@ metropolitan living and year-round 
recreational activities are available in 
the Twin Cities... 


@ all clinical services are available to 
offer challenging nursing experiences, 
. . . plus beneficial orientation and in- 
service programs ... 40-hour week 
. .. good Salaries . . . liberal vacation, 
holidays and sick time .. . nurses’ 
residence available. 


For details write 


DIRECTOR of NURSING 
385-M Mayo Building 


USNR MU NOR Meh am an) 


Eiht ete) San: 


A Redefinition of Education 


When we look realistically at today’s 
world and become aware of what the actual 
sroblems of learning are, our conception of 
ducation changes radically. Although the 
lucational system remains basically un- 
hanged, we are no longer dealing primarily 
vith the “vertical” transmission of the tried 
id true by the old, mature, and experienced 
acher to the young, immature, and in- 
xperienced pupil in the classroom. 

This was the system of education devel- 
ed in a stable, slowly changing culture. 
sy itself, “vertical” transmission of knowl- 
lige no longer adequately serves the pur- 

ses of education in a world of rapid 
lange. 

What is needed and what we are already 
ioving toward is the inclusion of another 
hole dimension of learning; the “lateral” 
ansmission, to every sentient member of 
ciety, of what has just been discovered, 
vented, created, manufactured, or marketed. 

This need for “lateral” transmission exists 

less in the classroom and laboratory 
ian it does on the assembly line with its 
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working force of experienced and raw 
workmen. The man who teaches another 
individual the new mathematics or the use 
of a newly invented tool is not sharing 
knowledge he acquired years ago. He 
learned what was new yesterday, and his 
pupil must learn it today. 

In today’s world, no one can “complete an 
education.” The students we need are not 
just children who are learning to read and 
write, plus older students, conceived of as 
minors, who are either “going on” with or 
“going back” to specialized education. 
Rather, we need children and adolescents 
and young and mature and “senior” adults, 
each of whom is learning at the appropriate 
pace and with all the special advantages and 
disadvantages of experience peculiar to his 
own age. 

.Every one of these is a learner, not only 
of the old and tried — the alphabet or multi- 
plication tables or Latin declensions or 
French irregular verbs or the binomial 
theorem — but of new, hardly tried theories 
and methods; pattern analysis, general sys- 
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ORDER DIRECT BY MAIL 


fle Fashion 
White 
\ \ HOSIERY 
for NURSES 


Order today! You will also receive a FREE 
Hosiery Hanger and information on how to 
have regular supply of First Quality, Cana- 
dian Made, Guaranteed Nurses’ Hosiery 
through The NANCY NORTON NURSES’ 
NYLONS CLUB. Note the special features! 


1 2 DIFERENT STYLES .79 to $1.65 
Choose the one that best fits your need. 


NANCY NORTON NURSES’ SPECIAL 
Ban-Lon sole, anti-run crepe, unconditionally guar- 
anteed. 8 to 1112. Every feature for comfort, long 
wear and smart appearance. 
Style NS450 Pr. $1.65 3 prs. $4.75 
COMFOR-FLEX FEATURES 
Top stretches up to 14°’. 45-30 nylon. Extra long 
lengths. 81/2 to 1112. 
Style CF89 Pr. $1.50 3 prs. $4.30 
LISLE COMFORT FOOT 
Extra foot comfort, 51-15 high twist nylon. 81/2 to 11. 
Style LF521 Pr. $1.35 3 prs. $3.90 
COTTON FOOT 
Mercerized cotton foot for nurses who have been advised 
to wear this type. 51-15. 8Y2 to 11. 
Style CF552 Pr. $1.05 3 prs. $3.00 
MERCERIZED LISLE HOSE 


Fine, high twist, English mercerized lisle. Nylon rein- 
forced heel and toe. 45-gauge. Warm and comfortable. 


82 to 11. 
Style ML21 Pr. $1.35 3 prs. $3.90 
BLACK BAND DUTY SHEER 


45-30, high twist nylon. Cosmetic-lanolin treated. 81/2 


to 11/2. 
Style BB545 Pr. $1.25 3 prs. $3.60 

BLACK BAND SHEER 
51-30, high twist nylon. Fully proportioned. Sheer 
flattery. 81/2 to 11%. 
Style BB530 Pr. $1.35 3 prs. $3.90 

BLACK BAND SEAMLESS 
Finest first quality. 2-way stretch Tycora welt. 400- 
needle, 15 denier, ‘*Micro-mesh’’. 81/2 to 11. 
Style BB415 Pr. $1.35 3 prs. $3.90 

BUDGET DUTY SHEER 
Smart duty hose at a budget price. 45-30. Fully pro- 
portioned. Lanolin treated. 82 to 1112. 
Style BD453 Pr. 98¢ 3 prs. $2.90 

BUDGET SHEER 
51-30 high twist nylon. Full fashioned. 812. to 1112. 
Style SB553 Pr. 98c 3 prs. $2.90 

BUDGET SEAMLESS 
First quality, 400-needle, 15-denier at a low price. 


8, to 11. 
Style MM400 Pr. 98c 3 prs. $2.90 


BUDGET SPECIAL 79¢ 
First quality, 51-15, full-fashioned. A great favorite 


with students. 
Style $$105 Pr.79¢ 3 prs. $2.35 


NANCY NORTON NURSES’ NYLONS 
are flattering to wear because they 
are First quality, Fully proportioned, 
Cosmetic-lanolin treated. Exactly 
sized. Individually lengthed, and 
High-styled and they‘re so 
comfortable. 


Order Direct From 


NANCY NORTON 


P.O. Box 231, St. Thomas, Ontario. 
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tem theory, space lattices, cybernetics, etc, 

Learning of this kind must go on, not 
only at special times and in special place ; 
but all through production and consumpti: 
— from the technican who must handle 
new machine to the factory supervisor w! 
must “introduce its use, the union feprese 
tative who must interpret it to the me 
the foreman who must keep the men wor 
ing, the salesman who must service a ne 
device or find markets for it, the housewi 
who must understand how to care for a ne. 
material, the mother who must answer t! » 
questions of a four-year-old child. 

In this world, the age of the teacher 
no longer necessarily revelant. For -instanc 
children teach grandparents how to manage 
TV, young expediters come into the factory 
along with the new equipment, and youn: 
men invent automatic programming for com- 
putors over which their seniors struggle. 

This is what we call the “lateral” tran 
mission of knowledge. It is not an ou'- 
pouring of knowledge from the “wise old 
teacher” into the minds of young pupils, as 
in “vertical” transmission. Rather, it is a 
sharing of knowledge by the informed with 
the uninformed, whatever their ages. The 
primary prerequisite for the learner is the 
desire to know. 

— Marcaret,MEap, 
National Education Association Journal 
BP es 

Cigarette smoking speeds up the clotting 
of blood and increases the toughness of the 
clot, according to recent studies at the Uni- 
versity of Pennsylvania Hospital, Philadel- 
phia. 

The blood of all volunteers, five men and 
five women, after smoking one standard 
non-filtered cigarette of high nicotine con- 
tent, formed clots of greater tensile strength 
and in a shorter time than blood drawn be- 
fore smoking. 

— Heart Research Newsletter 
‘ie 

About ten years before retirement from 
business is a good time to start planning 
for the long time of leisure, which could 
become boring unless there is a constructive 
program. If finances will be short, any 
marketable talent should be improve: 
through study and instruction. There are 
many jobs where the retired expert can be 
used for part-time work. 

— Dept. of National Health and Welfar 


Ottawa 
* > * 


Love that’s wise, will not say all it mean. 
— Epwin A. Rorinso”' 
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ov2r an 8-year span... 


V RTUALLY NO DECREASE 
I 
$ [APHYLOCOCCAL SENSITIVITY 


CHLOROMYCETIN 


(c. oramphenicol, Parke-Davis) 

R bhan and Edwards,! reporting from the Hospital for Sick Children, Toronto, 
ol serve that “...only a small percentage of strains have shown resistance...” to 
CiHHLOROMYCETIN, despite steadily increasing use of the drug. 


In Canada,!-5 as in every other country in the world, published reports repeatedly 
confirm the efficacy of CHLOROMYCETIN in a wide variety of serious infections. 


IM VITRO SENSITIVITY OF PYOGENIC STRAINS OF STAPHYLOCOCCI TO CHLOROMYCETIN OVER A PERIOD OF EIGHT YEARS* 


Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 
|,663 sensitivity tests were performed. As with virtually every other study reported, these results 
vere obtained with CHLOROMYCETIN (Parke-Davis’ brand of chloramphenicol). 
’ *Adapted from Rebhan & Edwards* 
‘hloramphenicol is a potent therapeutic agent and, because certain blood dyscrasias have been 
ssociated with its administration, it should not be used indiscriminately or for minor infections. 
urthermore, as with certain other drugs, adequate blood studies should be made when the 
atient requires prolonged or intermittent therapy. 
HLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
apseals® of 250 mg., in bottles of 16, 100, and 1,000. 


- eferences: (1) Rebhan, A. W., & Edwards, H. E.: Canad. M. A. J. 82:513, 1960. (2) Editorial Comments: 
anad. M. A. J. 82:537, 1960. (3) Brownrigg, G. M.: Canad. M. A. J. 73:787, 1955. (4) Roy, T. E.; Collins, 
. M.; Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 1957. (5) Royer, A., in Welch, H., & Marti-Ibaiiez, E: 


antibiotics Annual 1957-1958, New York, PARKE, DAVIS & COMPANY, LTD. 
tedical Encyclopedia, Inc., 1958, p. 783. Montreal 9, P.Q. 
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EMPLOYMENT OPPORTUNITIES 


ADVERTISING RATES 
Canada & Bermuda — $7.50 for 3 lines or less; $1.50 for 


each additional line. 
U.S.A. & Foreign — $10.00 for 3 lines or less; $3.00 for each 

additional line. 
Rates for display advertisements on request. 
All advertisements published in both English and French 
issues. Closing date for insertion or cancellation orders, 
TWO MONTHS prior to date of publication. 

English issue published the first of each month. 


Address correspondence to: 


THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE STREET WEST 
MONTREAL 25, QUEBEC 


ee cs 


ALBERTA 


Operating Room Supervisor (preferably with a postgraduate course in operating room 
or at least five (5) years’ experience). A busy 45-bed hospital with a completely moder 
70-bed hospital presently under construction to open June 1961. Basic salary $305 - $335 
with three $10 annual increments. Salary commensurate with experience. For furthe 
information, please write: Miss J. Wickett, Matron, Municipal Hospital, Peace River, Alta 


Registered Nurses (2) Certified Aides (2) for new 25-bed hospital, 185-mi. from Edmonton 
& Calgary. Medical care plan, expenses shared by Hospital Board. Salary $290 per mo 
nurses, $190 Certified Aides, less $30 for room & board. Apply to: Matron, Miss E. M. 
Hoyt, R.N., Municipal Hospital, Coronation, Alberta. 











Registered Nurse for General Staff Duty for 3-mo. relief of regular staff member—in 42-bed 
hospital, servicing 2 Medical Doctors — farmland area —.AARN policy followed, live-in 
facilities available. Apply: Nursing Director, NOW, St. Joseph's Hospitalfi GALAHAD, Alta 


General Duty Registered Nurses for 44-bed active treatment hospital. Starting salary with 
Alberta registration $325 per mo. with increments every 6-mo. Group Medical & hospital 
plans. Apply: P.O. Box 339, Spirit River, Alberta. 








General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 





BRITISH COLUMBIA 
Director of Nursing for 63-bed accredited hospital in Fraser Valley, 25-mi. from Vancouver. 
Please reply giving full particulars, including salary required to: Administrator, Maple 
Ridge Hospital, Haney, British Columbia 





Director of Nursing for 110-bed hospital in Northwestern B.C. Salary open. Excellent 
personnel policies. Apply stating.qualifications & experience to: Administrator, General 
Hospital, Prince Rupert, British Columbia. 





Supervisor (Evening & Night Service) for 110-bed hospital in Northwestern B.C. Salary 
$357 - $428. Residence available. Apply stating qualifications & experience to: Director 
of Nursing, General Hospital, Prince Rupert, British Columbia. 








Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation & organization available on request. 
Graduate Nurses- B.C. Registered Nurses starting $297 per mo., Graduate Nurses $282 per 
mo., 28-days annual vacation, 10 statutory holidays per year, accommodation availabie 
in new modern nurses’ residence on hospital grounds. Apply to: C. F. Collins, Admini- 
strator, Golden & District General Hospital, P.O. Box 230, Golden, British Columbia. 


Operating Room Supervisor for 110-bed hospital, 3 surgeons, in Northwestern B.C. Sala y 
$332 - $398, P.G. $10 extra. On-call pay with overtime. Apply stating qualifications & 
experience to: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
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Matron for R. W. Large Memorial Hospital of the United Church of Canada at Bella 
sella, B.C. 300-mi. north of Vancouver on the B.C. Coast. Salary $335-$360 per mo. 
‘\lso General Duty Nurse required. Salary $285, 2 annual increments of $5.00 per mo., 
ransportation to Bella Bella refunded after l-yr. Apply to: The Administrator, R. W. 
arge Memorial Hospital, Bella Bella, British Columbia. 


zeneral Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
egistered with yearly increments. Nurses’ home available. For further particulars write. 
‘he Administrator Lady Minto Hospital, Ashcroft, British Columbia. 





Virector of Nursing for modern 26-bed General Hospital opened in 1959, located 100-mi. 
cast of Vancouver. Position to be filled by April 1, 1961. Suite available in new nurses’ 
»sidence. Apply, stating qualifications, experience, age, etc. to: Administrator, Fraser 
-anyon Hospital, Box 1090, Hope, British Columbia. 





antill Duty Nurses for 200-bed General Hospital with School of Nursing. Salary range 
297, to $359. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 





yeneral Duty Nurses Salary $297 per mo., increase of $12 after l-yr. service. Charge for 
som, board & laundry $40; all statutory holidays paid, 28-days vacation after year’s 
arvice. Graduate complement six (6). Apply: Matron, Slocan Community Hospital, 
lew Denver, British Columbia. 

Geman Duty Nurse for well- eginaiaaih 80-bed General Hospital. Initial salary $312, 
1aintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
lospital, Smithers, British Columbia. 

yeneral Duty Nurses for 25-bed hospital, 35-mi. Vancouver, on coast. Close to Garibaldi 
ark Ski-ing lodge. l-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
on-BCRN $270 - $282 (lst. yr.) Excellent personnel policies. Apply: Director of Senden 
zeneral Hospital Secceak British Columbia. 





General Duty Nurses for modern 154-bed General Hospital. Basic salary $297, generous 
srsonnel policies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hos- 
vital, Trail, British Columbia. 





General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
gistered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 11/2 day 
ck leave per mo. Very active town, world famous Cariboo cattle country, annual 
tampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
solumbia. 





General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $297-$359. Credit for past experience & postgraduate 
preparation; anriual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Vestminster, British Columbia. 





Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary $285 
ith regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 10 
tatutory holidays, after 1 year. Apply: Director of Nursing, St. George's Hospital, Alert 
1y, British Columbia. 





Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. basic 
97 with yearly increments according to RNABC personnel policies. Enquiries: Director of 
irsing, Campbell River & District General Hospital, Campbell River, British Columbia. 





raduate Nurse for 3l-bed hospital, salary $275 per mo., B.C. Registered Nurses $285, with 
annual increments of $14, 40-hr. wk., 4-wk. vacation, 11/2-days sick leave per mo., Lodging 
| per mo. Fare from Vancouver refunded after 6-mo. For personnel policies & information 
ply to: Administrator, General Hospital, Ocean Falls, British Columbia. 





mp Nurse for Boys’ Camp in Rockies. Excellent accommodation with opportunity to join 
amp activities. July & August. Wages $150 per mo., plus room & board. Rocky Mountain 
‘ :’ Cini Invermere P.O., British Columbia. 


MANITOBA 


ence Instructor for school of nursing, 150-bed General Hospital, Registered Nurse with 

‘tgraduate education preferred for courses in Anatomy-Physiolégy, combined Micro- 
biology-Bacteriology, and Pharmacology. Duties. to commence immediately. Apply in 
Ww w-iting to: Personnel Officer, General Hospital, Brandon, Manitoba. 





Fegistered Nurses (2) or (1) Registered Nurse & (1) L.P.N. for 18-bed hospital in western 

)anitoba. 40-hr. wk., starting salary R.N. $305 per mo., L.P.N. $215 per mo. Board & room 
‘ailable $45 per mo. For further particulars & application forms please write: Miss Avis 
tymen, Matron, Rossburn Medical Nursing Unit, Rossburn, Manitoba. 
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Registered Nurses (2), Licensed Practical Nurses (2) for active 32-bed hospital. Starting 
gross salary for Reg. Nurses $295, for L.P.N.’s $210, increases, $5.00 every 6-mo., 3-wk. 
vacation after 1 year service. Daily bus or train to either Saskatoon or Winnipeg. Apply 
to: Mrs. Edna Sims, District Hospital, Roblin, Manitoba. 


MALE REGISTERED NURSE for interesting position on extended treatment wards at 
Assiniboine Hospital, Brandon, Manitoba. Good working conditions & excellent personnel 
policies. Enquiries invited. Director of Nursing Services, Sanatorium Board of Manitoba 
1654 Portage Avenue, Winnipeg, Manitoba. 








Registered Nurse for General Duty. Starting salary $290 per mo., 6 increments of $5.00 
at 6-mo. intervals. Board & room $45 per mo. For further information, phone: Boissevain 61. 





Registered Nurse for General Duty. Good salary & conditions. Apply Matron, Lorne 
Memorial Medical Nursing Unit, Swan Lake, Manitoba. 





Registered General Duty Nurse (1) Immediately, for fully modern hospital, 36-mi. from 
Winnipeg, Man. on all weather highway. Salary $305 per mo., less $45 per mo. for full 
maintenance. l-mo. vacation after one year, 8 statutory holidays, 42-hr. wk., $5.00 
increase every 6-mo. for eight (8) increases. Fare will be re-imbursed after 6-mo. service 
Apply to: Mrs. O. C. Campbell, Matron, Hunter Memorial Hospital, Teulon, Manitoba 
Phone 11. 


NOVA SCOTIA 


Registered Laboratory Technician for 32-bed hospital. Excellent personnel policies 
salary dependent upon qualifications & experience. Reply to: Superintendent, Queens 
General Hospital, Liverpool, Nova Scotia. 

General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 


ONTARIO 


Operating Room Supervisor with postgraduate training, & an Assistant Head Nurse 
for Obstetrical Department in 100-bed active General Hospital in Ottawa Valley 
Personnel policies include 5-day wk., 30-days cumulative sick leave, 3-wks. vacation, 7 
statutory holidays. Employer participation in pension plan. Send applications to: Miss 
E. Sheppard, Reg.N., Director of Nursing, The Cottage Hospital, Pembroke, Ontario 
. 
Supervisor of Nurses, Registered Nurses (2) & Certified Nursing Assistants (2) for modern 
42-bed hospital in northwestern Ontario, midway between Winnipeg & Fort William 
Residence accommodation available. Liberal employment benefits. Starting salary 
Registered Nurses $300 per mo. for nurses with Ontario registration & RNAO member- 
ships. Starting salary Cert. N. Assistants $210 per mo. For complete information please 
write: The Administrator, General Hospital, P.O. Box 909, Sioux Lookout, Ontario. 








Operating Room Supervisor for 163-bed sanatorium, duties to commence March Ist, 1961 
Good salary & personnel policies, residence accommodation available. Apply: Director 





Instructress for the Nursing School for Affiliate Nurses at Ongwanada Sanatorium 
Kingston, Ontario. For further information please contact: Miss Vera Manders, Reg. N 
Matron, at the Sanatorium, Kingston, Ontario. 





Registered Nurses ($275-$305) for 300-bed Tuberculosis Hospital, situated at the head 
of the lakes. Good personnel policies. For details apply to: Director of Nursing, Fort 
William Sanatorium, Fort William, Ontario. 





Registered Nurses, Certified Nursing Assistants for modern 75-bed hospital. Starting salary 
R.N.'s $300 per mo. with merit increases after 6-mo. service, C.N.A.’s $216 per mo. Single 
room residence accommodation available. Attractive growing town of 5,500 midway 
between Winnipeg & Fort William on the main line of the C.P.R. & on the Trans-Canada 
Highway in the midst of large tourist area. For information regatding personnel policies, 
community activities, etc. please write, wire or telephone to: The Director of Nursing 
District General Hospital, Dryden, Ontario. 


Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 & $210 respectively with regular annual increments for both. Excellent personne! 
policies including 5-day wk. Hospital of Ontario pension plan. Residence accommodation 
available. Assistance with transportation can be arranged. Apply: Director of Nurses 
Kirkland & District Hospital, Kirkland Lake, Ontario. 


Registered Nurses for General Duty (2) urgently needed for 48-bed hospital. Highest 
salary paid. Telephone 378 or reply to: The Administrator of St. Joseph's General Hos- 
pital, Little Current, Ontario. 


182 . THE CANADIAN NURS 





NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


aot. eet 4, 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


(1) Public Health Nursing Supervisor 11 —$5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor | —$4,620 to $5,160 per annum 


(3) Directors and Assistant Directors of Hospital Nursing Services: 
a) Classification Ill —$4,860 to $5,400 per annum 
b) Classification I —$4,350 to $4,860 per annum 
c) Classification | —$3,900 to $4,560 per annum 


.- (4) Public Health Staff Nurses —$3,600 to $4,050 per annum 
(5) Hospital Staff Nurses —$3,300 to $3,750 per annum 


(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses’ 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions. 


® Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


® Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 
Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 

(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.Q. 

(or) Chief, Personnel Division, 


Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after l-yr. C.N.A. salary $210-$240, 2-wk. vacation after l-yr., 3-wk. 
after 2-yr..Credit for past experience, $5.00 increment every 6-mo., 40-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo., l-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 








Registered Nurses for General Duty in all departments including premature & new-born 
nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. Apply: 
Director of Nursing, Victoria Hospital, London, Ontario. 





Registered Nurses for General Duty in modern 18-bed Private Hospital, in iron mining 
town, 150-mi. north of Sault Ste. Marie, Ontario. Starting salary $281 min. to $316 max. for 
experience, less $20 per mo. for maintenance. Excellent accommodations & personnel 
policies, transportation allowance after 6-mo. service. Apply: Superintendent, Miss O. 
Keswick, Lady Dunn Hospital, Wawa, Ontario. 





Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $285 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 








Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 





Registered Nurse for Operating Room. Responsible for supervising operating room & 
Central Supply Dept. in small sized hospital. Good personnel policies, living-in accom- 
modation if desired, pension plan. Apply to: Superintendent, District Hospital, Kempt- 
ville, Ontario. 








Registered Staff Nurses for Operating Room Department; A new, well equipped unit; 
rotating hours of duty; attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 


General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: Director 
of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 





General Duty Nurses & Certified Nursing Assistants for modern 50-bed active hospital, 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to: 
Director of Nursing Services, General Hospital, Meaford, Ontario. 





General Duty Nurses for an accredited 64-bed hospital. Starting salary: $285, Excellent 
personnel policies, pension plan, residence accommodation. Apply Director of Nursing, 
Douglas Memorial Hospital, Fort Erie, Ontario. 





General Duty Nurses for modern 100-bed hospital with building program just com- 
pleted. Registered start at $270 monthly, Graduates at'$250; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, & O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 


General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $285 per mo. with recognition for P.G. courses, 40-hr 
wk. Residence available. Apply: Director of Nursing, General Hospital, Port Colborne,. 
Ontario. : 





General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London, Salary commensurate with experience & ability; $285 gross. Residence accommo- 
‘dation available. Pension plan. Apply giving full particulars to: The Director of Nurses, 
District Memorial Hospital Tillsonburg, Ontario. 

General Duty Nurses for 350-bed General Hospital located in downtown Toronto —- 
Rotating hours of duty, attractive personnel policies, in-service education program. Apply 
to: Director of Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-h:. 


wk., 8 statutory holidays, full particulars, apply: Superintendent, Uxbridge Hospita!, 
Uxbridge, Ontario. 





McKellar General Hospital, Fort William, Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
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THE 
VANCOUVER GENERAL HOSPITAL 


Appointments to nursing positions are available. 


Good personnel policies in effect including medical welfare plan, 
40 hour week — four weeks’ vacation. 


Salary $297 - $359 per month 


with consideration for experience or special preparation. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND WILLOW STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 


ss 7 


THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 


“THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 
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Graduate Nurses, Nursing Assistants for General Duty for new 58-bed hospital, 40-hr. wk., 
8 statutory holidays, 3-wk. vacation after one year service, Pension Plan. Nurses’ salary 
$270 - $300, Nursing Assistants $175 - $205. For information write to: The Superintendent. 
Prince Edward County Memorial Hospital, Picton, Ontario. 





Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good salary 
& personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 





Public Health Nurses (Qualified) Generalized program includes some bedside nursing. 
Salary $3,500 - $4,500; annual increment $200, 5-day wk., car provided or car allowance. 
Apply to: Dr. Charlotte M. Horner, Director, Northumberland-Durham Health Unit, 
Cobourg, Ontario. 


Nurses (2) for United Church Mission Hospital in . northern British Columbia. Salary $285 
per mo. An opportunity for Christian service. Apply: Wrinch Memorial Hospital, Hazelton, 
British Columbia, or Dr. M. C. Macdonald, Board of Home Missions, United Church, 85 St. 
Clair Avenue East, Toronto, Ontario. 





PEL 
Director Public Health Nursing, Provincial (100,000 population), qualified and experienced 
in supervision & administration. Apply giving reference etc. to: Director, Public Health 
Nursing, Box 3000, Charlottetown P.E] 


BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward Vil Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at t £46-0- 0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply: Matron, King Edward 
VII Memorial Hospital, Bermuda. 

QUEBEC 
Clinical Instructor in Rehabilitation Nursing and Rehabilitation Nurse for expanding 
program in a New England rehabilitation facility. Full details upon request. Write Box 
N, The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 


Assistant Head Nurses; excellent personnel policies. Rusty Director, Shriners’ Hospital 


for Crippled Children, 1829 Cedar Avenue, Montreal, Quebec. 


Registered Nurses i modern 60-bed General Hospital 40-mi, south of Montreal. Salary 
$275 per mo. 5 semi-annual increases; monthly bonus for permanent evening & night 
shifts, 44-hr. wk., 4-wk. vacation. Accommodation available in new motel-style nurses’ 
residence Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 


Nursing Superintendent for modern, accredited 60-bed hospital. Living accommodation 
available. Apply stating qualifications & salary expected to: Superintendent, Barrie 
Memorial Hospital, Ormstown, Quebec. 

Registered General Duty Nurses for 28-bed Genel Hospital 45- -mi. aie centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses’ 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; 1-mo 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid, Apply: Mrs. D. 
Hawley, RN., , County Hospital, Huntingdon, , Quebec. 


SASKATCHEWAN 
Registered Nurses for General Duty for 24-bed hospital, a new 34-bed hospital presently 
under construction. Present hospital to be. converted to a nursing home for the aged 
Salary schedule $290-$350 gross, $10 increments every 6-mo. Living ahsommodation avail- 
able in new residence. T.V. set, board & lodging $34.50 per mo., 3-wk. vacation after | 
year service. 8 statutory holidays, 1!/, days sick leave accomulative up to 90-days, 40-hr 
wk., bus service daily to major city. Apply to: Secretary-Manager, Union Hospital 
Leader, Saskatchewan. 
Registered Nurses for 80-bed Chases Hospital (expanding to 100-beds). General any 
Nurses & Supervisors required. With Saskatchewan registration basic salaries $280, é 
$336 respectively with recognition for P.G. courses, university training, & previou: 
experience. Forty (40) hr. work wk., good personnel policies. Residence accommodatior 
& meals if desired. Apply to: Director of Nurses, Union Hospital, Weyburn, Saskatchewan 


U.S.A. 
Operating Room Supervisor for 238-bed JCAH approved hospital. Intern, Resident & Nurs 
ing Education programs. Candidates with BS degree preferred. Apply to: Mrs. Virginic 
Krahl, Director of Nursing Service, Cottage Hospital, 320 West Pueblo Street, Santa Bar 
bara, California. 
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TORONTO GENERAL HOSPITAL 
REQUIRES 
Registered Nurses and Certified Nursing Assistants 
for Medical and Surgical Services 
including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience — Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario 





SUDBURY 
GENERAL HOSPITAL 


of the 
IMMACULATE HEART 
OF MARY 


ON LAKE RAMSAY 
Modern Hospital and School of Nursing 
Active in-Service Program 
Openings for Teachers and General Staff Nurses 
Apply: . 


DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL, 
SUDBURY, ONTARIO. 
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Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El Camino 
Real, Burlingame, California. 


Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area & evening differential. paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 


Registered Nurses (Come to sunny California) Staff Nurses for permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For 
details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, 
Los Angeles 26, California. 





Registered Nurses excellent opportunities. Progressive 440-bed General Hospital, expand- 
ing to 525-beds in early 1961. Expansion is creating openings in all areas. Salary range 
$370 - $400 per mo., $25 P.M. & night differential. $25 additional for surgery. Liberal vaca- 
tion plan, 7 paid holidays, 40 hr. wk. health insurance & retirement plan. Close to all 
summer & winter, mountain & ocean activities. Write: Personnel Office, Sutter Community 
Hospitals, 2820-L Street, Sacramento, California. 


Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $335 - $395, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children’s Hospital, 3700 California Street, San 
Francisco 18, California. 





Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 





Registered, General Duty & Operating Room Nurses for modern 74-bed District Hospital, 
midway between San Francisco & Los Angeles, California. Starting salary $350 per mo., 
40-hr. wk., living quarters available. Contact: Administrator, District Hospital, 869 Cherry 
Avenue, Tulare, California. 





Registered Nurses for General Duty in modern, accredited 76-bed hospital — South Cen- 
tral California near Sequoia National Park. Good salary & benefits. Excellent working 
conditions. Ideal community. Winter & Summer recreation Transportation to hospital paid 
on suitable confirmation of employment. Must qualify for registration in California. For 
details write: Administrator, Memorial Hospital at Exeter, 215 Crespi Avenue, Exeter, 
California. 





Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city — no smog — no snow — 235,000 in metro, area, midway 
between Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & other 
cultural advantages. Full maintenance available. Immediate appointment. $4,320 to $5,400 
per year. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101, Hall of Records Building, Fresno 21, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differentia 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


General Duty Nurses for 72-bed hospital located in college town in mountainous portio: 
of Colorado. Salary $350 per mo. with periodic increases, fringe benefits — includin< 
meals, sick leave, vacation, etc. Contact: Superintendent, Community Hospital, Alamosc 
Colorado. 


Registered Nurses — Excellent opportunities for Staff Nurses in large pee Salar 


range for permanent evenings & nights $420-$450, rotating range $390 20. Privat 
room accommodation at reasonable rates. Centrally located. Convenient transportatior 
Write to: Director of Nursing Service, Dept. A.J.N., Mount Sinai Medical Center, 2750 Wer 
15th Place, Chicago 8, Illinois. 
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HAMILTON GENERAL 
HOSPITALS 


Opportunities for 
PROFESSIONAL NURSES 
Positions available in all Clinical Areas 


(1) Obstetrical Unit 
Apply to: 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
CONCESSION STREET, 
HAMILTON, ONTARIO. 


Medical Unit 

Apply to: 

SUPERINTENDENT OF NURSING, 
NORA-FRANCES HENDERSON 
HOSPITAL, 

CONCESSION STREET, 
HAMILTON, ONTARIO. 


Medical - Surgical - Pediatric 
Unit & Operating Room 

Apply to: 

DIRECTOR OF NURSING, 
HAMILTON GENERAL HOSPITAL, 
BARTON STREET EAST, 

HAMILTON, ONTARIO. 


Personnel Policies sent on request. 


THE GREATER NIAGARA 
GENERAL HOSPITAL 


Niagara Falls - Ontario 


APPLICATIONS ARE INVITED 
FOR THE POSITION OF 


Rotating Supervisor 
(evening and night) 
NEW HOSPITAL; 
GOOD PERSONNEL 
POLICIES. 


For further information 
apply to: 

THE DIRECTOR OF 
NURSING 

THE GREATER NIAGARA 

GENERAL HOSPITAL, 

NIAGARA FALLS, 
ONTARIO 
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THE 
CANADIAN 
RED CROSS 

SOCIETY 


offers interesting and 
challenging positions in 
OUTPOST NURSING 
PUBLIC HEALTH NURSING 
BLOOD TRANSFUSION 
SERVICE 


Salaries are in proportion to 
experience and qualifications. 


Transportation arranged 
under certain circumstances. 


Bursaries available for 
postgraduate studies. 


Group insurance, pension 
plan and other benefits. 


For information please contact: 


NATIONAL DIRECTOR, NURSING SERVICES, 
THE CANADIAN RED CROSS SOCIETY 
95 WELLESLEY STREET EAST, 
TORONTO 5, ONTARIO 


+++ ¢4¢4¢4¢4¢4+444 4 


Registered Nurses willing to 
serve as volunteer Home Nursing 
_Instructors will be welcomed by 

the Red Cross Branch 
in your community. 





Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill 


Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautifu! 
residential suburb along the north shore of Lake Michigan just north of Chicago. Moderr 
ranch style nurses’ homes with attractively furnished private bedrooms. 40-hr. wk. Salary 
$390 days, $420 evenings, other employee benefits. Contact: Personnel Director, Highland 
Park Hospital Foundation, Highland Park, Illinois. 


Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michigan 
Street, Indianapolis 7, Indiana. 


Staff Nurses & Licensed Practical Nurses (Openings in several areas, all shifts.) 37!/2-hr 
work wk., in small community hospital, 2-mi from Boston. Living quarters available 
Minimum starting pay $70 R.N.’s., L.P.N.’s $58 per wk. Experience considered, diferen- 
tials for reliefs, nights. Contact: Director of Nurses, Chelsea Memorial Hospital, Chelsea 
Massachusetts. 


Registered Nurses: Transportation Paid via Ist class air to Albuquerque & return in 
exchange for l-yr. employment contract. Come to New Mexico, “Land of Enchantment” 
largest private hospital in state — General Hospital, sanatorium & geriatric units, build 
ing program, in-service education. Vacancies for staff duty, salary $300/mo. to start 
$15 differential for evenings & nights. Write or call: Mrs. Emily J. Tuttle, Director o 
Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New 
Mexico, Phone Chapel 3-5611. 


Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 


Supervisors — Medical-Surgical, Pediatrics, Obstetrics & Psychiatric. Base salary $400 
to $439, depending upon preparation & experience. Liberal personnel policies include 
sick leave, retirement plan, 3-wks. vacation & laundry of uniforms. Orientation & in- 
service programs. Housing available on campus or in vicinity of hospitals. Apply: 
Director Nursing Service, The University of Texas-Medical Branch Hospitals, Galveston, 
Texas. 


Staff Nurses (All Clinical Services) Base salary $319, differential for 3-11 and 11-7 shifts 
liberal personnel policies include sick leave retirement plan, 3-wks. vacation & laundry 
of uniforms. Orientation & in-service programs — housing available on campus or in 
vicinity of hospitals. Apply: Director of Nursing Service, The University of Texas-Medical 
Branch Hospitals, Galveston, Texas. 


General Duty & Operating Room Nurses for 210-bed General Hospital. Start $335 days 
$360 evenings, $355 nights, plus $10 for O.R., university city, 40-hr. wk., 7 holidays, 
extended vacations, sick leave benefits, free Blue Cross hospital-medical insurance & 
$2,500 life insurance, retirement program plus Social Security, extensive Intern-Resident 
Educational Program, living quarters available. Write, Personnel Manager, Virginia 
Mason Hospital], 1111 Terry Avenue, Seattle-1, Washington. 


Registered.Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating 4 
cultural events) for 295-bed teaching unit on campus of University of Oregon medic«l 
school. Salary starts at $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland |, 
Oregon. 


Registered Nurses & Certified Nursing Assistants for immediate & future vacancies in this 
42-bed hospital. Starting salary $300 & $210 respectively. Deduction for room & board $4). 
Excellent personnel policies. For full information apply to: Superintendent of Nurses, New 
Liskeard & District Hospital, New Liskeard, Ontario. 
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Residence, Cook County School of Nursing 


NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING ... 
GROWING 


.. . THEY WORK AT 
COOK COUNTY 
HOSPITAL 


. in one of the Largest 
Most Stimulating Medical 
Centers of the World 


Here’s an opportunity to gain unique and valuable experience in a public hospital — world’s 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world’s largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37% 
hour week, And you're only minutes from Chicago's fabulous Loop and local universities 


Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 


Polk Street, Chicago 12, Illinois. 





DUKE UNIVERSITY 


Medical Center Hospital 


invites you to 
Join its Nursing Staff 


Opportunities in all services 
Scholarship Program 
Excellent personnel policies 


Cultural, Educational, Recreational 
Activities available in 
southern university community 


Write: 


DIRECTOR OF NURSING 
SERVICE, 
DUKE UNIVERSITY MEDICAL 
CENTER HOSPITAL, 
DURHAM, NORTH CAROLINA. 
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DIRECTOR OF NURSING 


Applications are invited for this 
position in a new 82-bed hospital. 
This opportunity promises hard 
work, good pay, a good staff to 
work with, a good town to live in, 
a challenge to any aspiring head 
nurse or supervisor. 


Residence suite available. 


Write: 
ADMINISTRATOR, 
KITIMAT GENERAL HOSPITAL, 
BOX 1700, KITIMAT, B.C. 





AN EXTENSION COURSE IN NURSING UNIT ADMINISTRATION 
Those nurses who are interested in enrolling for the Extension Course in Nursing Unit 
Administration should submit their applications not later than April 30th, 1961. 
Applications will be accepted from nurses who are engaged in positions of assistant 
head nurses, head nurses or supervisors and who are unable to attend a university 
school of nursing. Directors of nurses in small hospitals may also enroll. 

The course will start with a workshop in September to be followed by a seven month 
period of home study. A final workshop will be held in May 1962. 
This course is jointly sponsored by the Canadian Nurses’ Association and the 
Canadian Hospital Association. 
Information and application forms may be obtained by writing to: 
DIRECTOR, EXTENSION COURSE IN NURSING UNIT ADMINISTRATION, 
25 IMPERIAL STREET, TORONTO 7, ONTARIO. 


DIRECTOR OF NURSING 


Director of Nursing wanted. Modern 750-bed accredited civic General 
Hospital (200-bed addition being built). Responsible position. To plan and 
direct education of (300) Student Nurses and service programs. Perquisites 
include suite with service, pension plan, four (4) weeks vacation, sick benefits. 
Salary $7,000 - $9,000 annually depending upon qualifications and ex- 
perience. Duties to commence as soon as possible. 


Address replies to: 


CHAIRMAN, CALGARY HOSPITALS BOARD, 
CALGARY GENERAL HOSPITAL, CALGARY, ALBERTA. 


HEAD NURSE 


required by 
ALCOHOLISM RESEARCH FOUNDATION, TORONTO, ONTARIO 


For supervision of nursing services in a small hospital and out-patient clinic. Duties 
will also involve supervision of educational procedures for nursing groups outside the 
institution. 

Candidates should have postgraduate training in psychiatry and experience in 
psychiatric nursing. 

Salary approximately in accordance with Registered Nurses’ Association of Ontario. 


Applications should be directed to: 


MEDICAL DIRECTOR, ALCOHOLISM RESEARCH FOUNDATION, 
24 HARBORD STREET, TORONTO 5, ONTARIO. 


DIRECTOR OF NURSING 


Position open in well equipped modern 111-bed hospital. U.B.C. School of Nursing affiliation. 
Administration courses advantageous but not essential. Salary commensurate with experience and 
qualifications. Submit application with complete information and references to: 


MR. H. E. TAYLOR, ADMINISTRATOR, WEST COAST GENERAL HOSPITAL, 
PORT ALBERNI, VANCOUVER ISLAND, BRITISH COLUMBIA. 
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GRADUATE NURSES 


and 
Certified Nursing Assistants 
required for 


FIVE SUMMER CAMPS 


STRATEGICALLY LOCATED 
THROUGHOUT ONTARIO 
AND NEAR: 
OTTAWA - LONDON 
COLLINGWOOD 
PORT COLBORNE 
KIRKLAND LAKE 


Apply in writing to: 

Miss Helen Wallace, Reg’d N. 
SUPERVISOR OF CAMPS 
ONTARIO SOCIETY FOR 

CRIPPLED CHILDREN 


92 COLLEGE STREET 
TORONTO, ONTARIO 


GUELPH 
GENERAL HOSPITAL 


Active — 200 beds — Fully 
Accredited 
Requires 
GENERAL STAFF NURSES 


Pleasant city of 38,000 close to 
larger centers 
Excellent salary and personnel 


policies 


For further details apply to: 
THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
GUELPH, ONTARIO. 
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BURLINGTON, ONTARIO 
REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 


are needed for 

a new 225 bed hospital 
to be opened 
February 1961 


For information, write to: 
DIRECTOR OF NURSING 
JOSEPH BRANT MEMORIAL 
HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO 


McKELLAR 
GENERAL HOSPITAL 


School of Nursing 
will have openings for 
INSTRUCTORS 
in Medicine, Surgery and 
Pediatrics 
by July 15th, 1961 


Qualified applicants are invited 
to apply: 
Salary commensurate with 
experience and qualifications. 


Apply to: 
DIRECTOR, 
McKELLAR GENERAL 
HOSPITAL, 

FORT WILLIAM, ONTARIO. 





JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


Completion of expansion program makes available attractive positions for 
Registered Nurses for General Duty and also for Certified Nursing Assistants. 
Head Nurse and Assistant Head Nurse positions are also available in Medical 
and Surgical Nursing Units. Instructor with post basic preparation in Nursing 
Education required for School of Nursing. Excellent personnel policies: Salary 
in accordance with the Association of Nurses of the Province of Quebec 
recommendations and commensurate with experience and education. 
For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


SCHOOL OF NURSING ADVISER 


APPLICATIONS ARE INVITED BY 


The New Brunswick Association of Registered Nurses. 
Qualifications required: a degree in nursing, senior experience in 
nursing education and nursing service. Personnel policies include 
pension plan. Terms-of reference available on request. 


Apply to: The Executive Secretary 


THE NEW BRUNSWICK ASSOCIATION OF REGISTERED NURSES 
231 SAUNDERS STREET == FREDERICTON, N.B. 


REGISTERED NURSES 
(SUPERVISORS) 


Day and evening Supervisors required for Clearwater Lake Hospital, The Pas. 
150 beds for tuberculosis and extended treatment patients. Good working 
conditions and excellent personnel policies. Salary schedule $330-$340 
per month. 


For information and application apply: 


DIRECTOR OF NURSING SERVICES, 
SANATORIUM BOARD OF MANITOBA, 
1654 PORTAGE AVENUE, WINNIPEG 12, MANITOBA. 


ASSISTANT DIRECTOR 


Applications are invited for an Assistant Director of the Extension Course in 
Nursing Unit Administration. This course is jointly sponsored by the Canadian 
Nurses’ Association and the Canadian Hospital Association. 


Qualifications: University preparation in teaching and supervision is 
necessary with several years experience in a supervisory position. Fluency in 
the French Language is desirable but not necessary. 

For further information write to: 
Director, Extension Course in Nursing Unit Administration, 
25 IMPERIAL STREET, TORONTO 7, ONTARIO. 
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NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 


Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. — Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 

Free: Two meals daily — Laundering of uniforms. 

Statutory holidays - 10 days; Paid sick time - 2 weeks (after 1 year) 

Paid vacation: 3 weeks after 1 year, Pension plan. 
Opportunities for promotion — Inservice education program. 


For further information, write to: 
LA DIRECTRICE DU NURSING — HOPITAL NOTRE-DAME — MONTREAL 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 


OPERATING ROOM NURSES 


For a 187 bed General Hospital. 40 hour work week with 2 weeks paid 
vacation and one day per month paid sick leave. Salary $385 a month plus 
$1.00 per hour for call and time and one-half for overtime. Substantial raise 
in 6 months, $25 a month differential for 3-11 p.m. and 11-7 shifts. Medical- 
hospital insurance paid after 6 months employment. Air conditioned surgery. 
Close to downtown shopping and transportation. Good living facilities in 
immediate neighborhood. 


WRITE: 


DIRECTOR OF NURSING SERVICE, THE DOCTORS HOSPITAL, 
909 UNIVERSITY STREET, SEATTLE, WASHINGTON. 


GENERAL DUTY NURSES 


for all departments in a new 107 bed hospital. 


Gross salary for Registered Nurses - $295, 40 hour week, 3 weeks 
vacation annually. Group pension plan and. residence accom- 
modation if desired. : 


Apply: Director of Nursing, 
ST. JOSEPH’S GENERAL HOSPITAL, ELLIOT LAKE, ONTARIO. 
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TORONTO 
GENERAL HOSPITAL 
NURSING SERVICE DEPARTMENT 


is considering applications 
for 


SUPERVISORS 


Rotation through the three tours 
of duty required. Preparation in 
nursing service administration and 
at least five years’ experience in 
nursing necessary. 


Applications may be obtained 
by writing to: 
ACTING DIRECTOR 
OF NURSING, 
TORONTO GENERAL HOSPITAL, 
101 COLLEGE STREET, 
TORONTO, ONTARIO. 


HEALTH EDUCATION 
BURSARY 


REQUIREMENTS 


- Baccalaureate degree with preparation 
in public health and education. Educa- 
tion courses may be supplemented at 
summer school prior to fall admissions. 
Must have high scholastic standing to 
meet the admission requirements of the 
University of Michigan or California. 

. At least 3 years professional experience. 

. Three letters of recommendation. We 
are only interested in true leaders. 

. A personal interview must be arranged 
by you at the OTA office. 

. At least 2 years service with the OTA 
following the course. Must be free to 
travel throughout the province and to 
locate in a specified region in order 
to develop the health education pro- 
gram. 

Amount: 
Bursary $3,600; Salary $4,800 minimum 
plus expenses. 

Apply: 

MISS FLORIS E. KING, B.Sc.N., M.P.H., 
HEALTH EDUCATION CONSULTANT, 
ONTARIO TUBERCULOSIS ASSOCIATION, 
3050 YONGE ST., TORONTO 12, ONT. 


KINGSTON 
GENERAL HOSPITAL 


requires 
GENERAL DUTY NURSES 
for: 

Medical, Psychiatric, Surgical 
Floors and Intensive Care Unit 
(male or female Registered Nurses 
considered for all above positions) 
Certified Nursing Assistants 
Trained psychiatric 
attendants (F) 


For full details relating to hours, 
vacations and benefits, apply to: 


DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO 


VICTORIA HOSPITAL 
LONDON, ONTARIO 


Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 


40 hour week - pension plan 
- good salaries and personnel 
policies. 
Apply: 
DIRECTOR OF NURSING 


VICTORIA HOSPITAL 
LONDON, ONTARIO. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 
Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH 4-5551 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 


Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 


DIRECTOR OF NURSING, 
OAKVILLE-TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 


GENERAL DUTY NURSES 


FOR ALL DEPARTMENTS 


Gross salary $285-$315 monthly ($131.20 - $145 bi-weekly) $265 monthly 
($122 bi-weekly) until registered. Rotating periods of duty — 40 hour week, 
8 statutory holidays, annual vacation 21 days. Annual sick time 12 days, 
cumulative to 18 days. Hospitals of Ontario, Pension plan, Ontario Hospital 
Insurance and Physicians’ Services Incorporated, 50% payment by hospital. 


Apply: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 


(1) Administrative Supervisor for Operating Room 


(2) General Duty Staff for hospital. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $280 to $320 gross per month... Differential for 
evening and night duty. Temporary residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


NURSING CONSULTANT 
(HOSPITAL INSURANCE) 


required by 


DEPARTMENT OF NATIONAL 
HEALTH AND WELFARE 


OTTAWA 
$7,500 = $8,700 


Duties will involve advising on nursing 
services as related to hospital services 
in Canada, acting as consultant to pro- 
vincial health and hospital insurance 
authorities on nursing aspects related 
to hospital services within the prov- 
inces and developing plans and tech- 
niques for the improvement of nursing 
services in hospitals. 


Candidates must possess a Baccalau- 
reate Degree in Nursing, registration 
in a province of Canada, at least ten 
years of acceptable experience, some 
in positions of leadership, and a broad 
knowledge of nursing in Canadian 
Hospitals. 


For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 
Please ask for Information Circular 60-897. 


ASSOCIATE DIRECTOR 
OF NURSING 


CALGARY GENERAL HOSPITAL 


invites applications for the position of Associate 
Director of Nursing, Modern 750-bed accredited 
civic General Hospital (200-bed addition being 
built). Duties to commence as soon as possible. 
Salary range $5,000 - $6,500 per year depend- 
ing vpon qualifications and experience. Liberal 
benefits and personnel policies. 


Address replies to: 
ADMINISTRATOR, 
CALGARY GENERAL HOSPITAL, 
CALGARY, ALBERTA. 


SUPERVISOR 


required for 


A medical unit in a General 
Hospital, 434-beds, with a 
School of Nursing. 


For further information write: 
DIRECTOR OF NURSING 


ROYAL COLUMBIAN HOSPITAL, 
NEW WESTMINSTER, B.C. 


PUBLIC HEALTH NURSES 


Applications are invited from Graduate 
Nurses holding a Diploma in Public Health 
Nursing or equivalent, for positions in 
Nova Scotia. 


Salary $3,150 to $4,200, depending upon ex- 
perience; uniforms are provided; cars are 
provided or mileage paid; Civil Service and 
Superannuation benefits. 


For further information and Application 
Forms, Apply to: 
DIRECTOR, DIVISION OF 
PUBLIC HEALTH NURSING, 
DEPARTMENT OF PUBLIC HEALTH, 
BOX 488, HALIFAX, NOVA SCOTIA. 


NORTH BAY ONTARIO 


Graduates of St. Joseph’s Hospital 
School of Nursing Alumni are re- 
quested by their Alumni to please 


forward their addresses to:-— 


MRS. GORDON WHITE, 
373 McINTYRE STREET EAST, 
NORTH BAY, ONTARIO. 
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SUPERINTENDENT OF NURSES 


FOR 
CLEARWATER LAKE HOSPITAL 
THE PAS, MANITOBA 


Well equipped 160-bed hospital with general and tuberculosis patients. 
Salary range $355-$400 per month, commensurate with experience and quali- 
fications. Good residence accommodation and excellent personnel policies. 


For information and application apply: 
DIRECTOR OF NURSING SERVICES, 
SANATORIUM BOARD OF MANITOBA, 
1654 PORTAGE AVENUE, WINNIPEG, MANITOBA. 


EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 


New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required at once to facilitate planning an educational program and ar- 
ranging for staff. 
Opportunities for additional education at Laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 


REQUIRES 
INSTRUCTOR IN PEDIATRIC NURSING 


This is an opportunity to be a member of the faculty in a progressive school which 
emphasizes educational experiences for the student in a program pattern of two 
years of nursing education followed by one year internship. One class of 30 students 
is admitted yearly. Duties include clinical and classroom instruction. 
Requirements: University preparation in Nursing Education 
Salary differential for degree. 


For further information apply to: 


DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE RD., WINDSOR, ONT. 


GENERAL DUTY NURSES (2) 


FOR A MODERN, NEW 25-BED HOSPITAL 


3 doctors on staff. 9 Registered Nurses, 3 Nursing Assistants, 1 Laboratory 
Technician, 1 X-Ray Technician. 5 day 40-hour week. No split shifts, 
3 weeks vacation after one year service, 9 statutory holidays. Salary $280- 
$380. Single rooms in modern nurses’ residence with television. Board and 
room $1.15 per day, laundry free. Established personnel policies. Apply in 
writing to: 


JANIE SUTHERLAND, SUPERINTENDENT OF NURSES, 
UNION HOSPITAL, P.O. BOX 760, ESTON, SASKATCHEWAN. 
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REGISTERED NURSES 


AND 


CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personne! policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


THE GENERAL HOSPITAL 
OF PORT ARTHUR 


Invites applications from 


Registered Nurses for General Staff 
positions. 


Excellent personnel policies. 


For further information write: 


THE DIRECTOR OF NURSING 
THE GENERAL HOSPITAL OF PORT ARTHUR 
PORT ARTHUR, ONTARIO. 


WOMAN’S HOSPITAL 


invites you to 
Further your Nursing Experience 
Opportunities open for 
GRADUATE NURSES 
in all areas 
Liberal personnel! policies 
Hospital within walking distance of 
Wayne State University 
Every effort is made to provide the opportunity 
for each nurse to reach her potential 
Must be eligible for registration in the 
State of Michigan 


Write: 
WOMAN’S HOSPITAL, 
PERSONNEL DEPARTMENT 
432 E. HANCOCK 
DETROIT 1, MICHIGAN 


REGINA GENERAL HOSPITAL 


School of Nursing 
requires 
CLINICAL INSTRUCTORS 


in Obstetrical, Surgical and 
Communicable Disease Nursing. 


S.R.N.A. salary scales apply. 


Apply to: 
Associate Director, Nursing Education, 
School of Nursing, 
Regina General Hospital, 
Regina, Saskatchewan. 


OTTAWA CIVIC HOSPITAL 


requires 
GENERAL STAFF NURSES 


for 
OPERATING ROOM 
MEDICAL 
SURGICAL & 
OBSTETRICAL 


DEPARTMENTS 


Apply 
EDITH G. YOUNG, REG.N., 
ASSISTANT ADMINISTRATOR - NURSING 


GENERAL DUTY NURSES 
WANTED 

Salary — $265 - $315 per month 40-hour 

week, no split shifts. 

Vacation — 3 weeks after one year; statutory 


holidays — eight (8); sick leave — cumulative 
from date of employment. 


Transportation — advanced on repayable basis 
For 75-bed fully accreditated hospital built in 
1956, located in south-western Ontario. 


Apply to: Director of Nursing, 


SYDENHAM DISTRICT HOSPITAL 
WALLACEBURG, ONTARIO 


PUBLIC HEALTH NURSES 


REQUIRED FOR HEALTH BRANCH 
B.C. CIVIL SERVICE 


Positions available for qualified Public Health 
Nurses in various centres in British Columbia. 
SALARY $346-$405 per month; car provided. An 
opportunity for interesting and challenging pro- 
fessional service in this beautiful and fast-devel- 
oping Province. For further information and appli- 
cation forms, write to The Director, Public Health 
Nursing, Department of Health Services and 
Hospital Insurance, Parliament Buildings, Victo- 
ria, B.C., or The Chairman, 8.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B.C. 


COMPETITION NO. 60:484, 


GENERAL DUTY NURSES 
WANTED 


Salary - $300 to $320 per month 40 
hour week, no split shifts. 


Vacation - 18 days plus 10 statutory holi- 
days a year, 21 days sick leave cumula- 
tive from time of employment. 


Transportation will be advanced if neces- 
sary. 
Apply: Matron, 
BERWYN MUNICIPAL HOSPITAL, 
BERWYN, ALBERTA. 
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Likes her coffee sweet ... and her calories low 


That’s why she carries the 100-tablet bottle of Sucaryl 

with her when she travels. Just the idea that 

she’s got her Sucaryl along — can have her coffee as sweet as 
she wants, whenever she wants, without being penalized 

by calories — helps make dieting lots easier. 

The point: Sucaryl, more and more, is becoming an 
important part of the daily pattern of living 

in (and outside) the home. 


Gel your free copy of Abbott's “Calorie-Saving 
recipes” at your Drug Store, or write: 


SUCARYL, P.O. Box 6150, Montreal, Que. 


aU Baa b 


ABBOTT LABORATORIES LIMITED 
Montreal « Toronto « Winnipeg » Vancouver 





THERAPEUTIC UNDERSTANDING .. 


Progressing from the simple and familiar to the more complex and subtle, this text begins with 
development of personality and the stresses affecting the behavior of the nurse’s general patients, 
her colleagues, and herself. Dynamically oriented, the book goes on to explain the behavior of and 
approach to the mentally ill. Theory and practice are clearly presented and correlated using realistic 
case material and descriptive nurse-patient relationships which are interestingly analysed. Writing 
to the student, clearly but without oversimplification, the authors have been sensitive also to the 
instructor’s challenge in preparing maturing minds eventually to cope with all patients. Thus the 
reader, preclinically and clinically, is stimulated to approach patients in a thoughtful individual 
way rather than automatically so that she can practice professionally wherever she may go. 


By CHARLES K. HOFLING, M.D., Assistant Professor of Psychiatry, College of Medicine, University 
of Cincinnati, and MADELEINE M. LEININGER, R.N., M.S.N., Associate Professor of Psychiatrit 
Nursing, College of Nursing and Health, University of Cincinnati. rorEworp by Maurice Levine, 
M.D., Professor and Director, Department of Psychiatry, University of Cincinnati. INTRODUCTION 
by Mary M. Redmond, R.N., M.S.N.Ed., Associate Professor and Director of the Psychiatric: 
Mental Health Program, The Catholic University of America. $6.25. 


Lippincott 


4865 WESTERN AVE. >>> MONTREAL 6, P.Q. 





